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To  the  Chairman  and  Members  of 
The  Health  Committee. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on  the 
Health  Services  for  the  Year  1952. 

As  requested  by  the  Ministry  of  Health,  the  information  given 
in  the  Report  follows  the  lines  indicated  in  Circular  42/51  of  Decem- 
ber 10th,  1951,  and  as  an  appendix  there  is  included  a summary 
report  of  the  Local  Authority  Services  under  the  National  Health 
Services  Acts,  which  has  already  been  submitted  to  the  Ministry  of 
Health  by  special  request.  Included  in  the  Report  itself,  there  is  a 
new  Section  relating  to  blind  and  partially  blind  persons.  In  their 
Circular  2/53  the  Ministry  of  Health  asked  that  the  statistics  outlined 
should  be  included  in  the  Annual  Report  for  1953  and  subsequent 
Reports,  but  as  the  figures  for  1952  were  available  they  have  been 
included  in  last  year’s  Report. 

Judged  by  the  information  and  statistics  available,  the  stan- 
dard of  health  in  the  community  generally  appears  to  have  been  above 
the  average,  and  there  were  no  outbreaks  of  disease  of  sufficient  mag- 
nitude to  give  rise  to  anxiety.  There  were  no  deaths  from  any  of  the 
notifiable  infectious  diseases,  apart  from  tuberculosis,  and  those  due 
to  this  disease  were  the  lowest  ever  recorded.  The  infantile  mortality 
rate,  at  24,  was  the  same  as  in  the  previous  year,  and  so  again  consti- 
tuted the  lowest  ever  recorded. 

Of  the  notifiable  diseases  the  most  widespread  were  measles 
and  whooping  cough,  both  of  which  showed  an  increase  compared 
with  the  previous  year,  but  fortunately  no  deaths  resulted  from  either. 
Measles  is  one  of  the  virus  diseases  against  which  preventive  measures 
are  of  little  avail  owing  to  the  fact  that  it  is  particularly  infectious  in 
the  early  catarrhal  stage  before  the  nature  of  the  illness  can  be  diag- 
nosed. The  result  of  this  is  that  when  a case  is  recognised  there  are, 
as  a rule,  many  contacts.  Indeed,  it  can  be  assumed  that  all  who 
have  been  in  the  vicinity  of  the  patient,  whether  at  home,  in  school, 
in  places  of  entertainment,  or  on  public  vehicles,  have  already  been 
exposed  to  the  infection  and  are  likely  to  contract  the  disease  if  they 
have  not  suffered  from  it  previously. 

Whooping  cough,  on  the  other  hand,  is  a bacillary  infection, 
and  after  many  years  of  intensive  research  a vaccine  is  now  avail- 
able which  by  injection  is  capable  of  raising  a person’s  resistance  to 
the  disease.  A scheme  for  immunising  children  against  the  disease 
was  introduced  in  April  1952,  and  the  figures  available  show  that  the 
protection  is  being  widely  accepted  by  parents  for  their  children. 
Although  it  is  too  early  yet  to  demonstrate  its  efficiency  from  local 
results,  there  are  already  indications  that  it  is  proving  of  value,  and  a 
combined  vaccine,  which  raises  immunity  against  both  diphtheria 
and  whooping  cough  at  the  same  time,  is  being  used  extensively. 


Immunisation  against  diphtheria  has  been,  of  course,  in 
operation  for  several  years,  and  the  protection  it  affords  has  been 
proved  be  yond  all  shadow  of  doubt.  In  this  connection  it  is  most 
encouraging  to  find  that  93%  of  children  attending  school  have  re- 
ceived this  protection.  It  is  still  more  encouraging  to  be  in  a position 
to  report  that  for  the  fifth  year  in  succession  there  has  not  been  a 
single  case  of  the  disease  amongst  the  children  of  the  Borough. 

Dysentery  of  the  Sonne  type  was  again  more  prevalent  than 
usual,  although  the  number  of  cases  notified  was  less  than  in  the  pre- 
vious year  (107  compared  with  283).  Again,  as  in  the  previous  year, 
the  infection  was  of  a very  mild  character,  and  although  seven  of  the 
patients,  all  children,  were  treated  in  hospital,  admission  was  advised 
in  these  cases,  not  on  account  of  the  severity  of  the  symptoms,  but 
on  account  of  difficult  home  conditions  or  circumstances. 

Following  our  unfortunate  experience  of  the  poliomyelitis 
outbreak  in  1949,  when  57  cases  were  notified  resulting  in  18  deaths, 
there  is  consolation  in  the  fact  that  7 occurred  in  1950,  only  3 in  1951, 
and  again  only  3 in  1952.  It  is  fortunate  also  that  the  cases  notified 
were  less  severe  in  character  with  no  deaths  resulting,  and  although 
in  two  cases  paralysis  remained  as  a sequel,  in  neither  was  this  of  a 
crippling  degree. 

As  outbreaks  of  food  poisoning  are  becoming  more  frequent 
throughout  the  country,  this  subject  has  been  receiving  more  and 
more  publicity  and  attention  in  recent  years.  Only  two  cases  were 
brought  to  notice  locally  during  the  year,  and  it  is  doubtful  if  either 
was  a true  case  of  so-called  food  poisoning.  At  the  same  time  the 
strictest  care  must  be  exercised  at  all  times  to  prevent  outbreaks 
from  occurring,  and  figures  given  in  the  Report  indicate  the  increased 
attention  which  is  being  paid  by  the  Sanitary  Inspectors  to  all  places 
where  food  is  prepared,  handled,  or  offered,  for  sale.  This  has  be- 
come necessary  because,  in  the  first  place,  a very  large  percentage  of 
the  population  now  partake  of  meals  at  canteens,  school  centres, 
restaurants,  etc.,  where  any  lack  of  attention  to  detail  may  give  rise 
to  widespread  illness,  and  also  because  even  yet,  in  spite  of  so  much 
publicity  on  the  subject,  cleanliness  in  the  handling  and  storing  of 
food  is  often  not  of  the  highest  standard.  In  many  places  where  food 
is  handled  a constant  supply  of  hot  water  for  washing  purposes  is 
still  lacking.  The  provision  of  a gas  ring  and  kettle  may  comply  with 
the  regulations,  but  it  is  totally  inadequate  and  gives  no  encourage- 
ment to  employees  to  wash  their  hands  as  often  as  they  should. 
Recent  outbreaks  of  food  poisoning  in  various  parts  of  the  country, 
some  of  them  severe,  have  been  attributed  to  failure  on  the  part  of 
some  individual  to  wash  his  or  her  hands  thoroughly  before  handling 
food. 


For  many  years  the  Sanitary  Inspectors  have  given  much 
attention  also  to  the  contamination  of  the  atmosphere  by  smoke,  and 
numerous  observations  were  taken  during  the  year  showing  on  each 
occasion  the  number  of  minutes  during  which  black  smoke  had  been 
emitted.  Offences  against  the  Bye-Laws  occurred,  but  no  prosecu- 
tions took  place  for,  although  the  permitted  number  of  minutes  of 
black  smoke  was  exceeded  in  these  cases,  it  is  appreciated  that  factory 
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managers  are  often  not  able  to  obtain  the  quality  of  coal  they  desire 
and  in  all  cases  the  co-operation  which  they  have  immediately  given 
has  resulted  in  some  improvement. 

It  will  be  observed  from  the  Report  that  expenditure  is  occur- 
ring each  year  in  collecting  statistics  showing  the  amount  of  carbon 
and  of  sulphur  compounds  deposited  in  various  parts  of  the  Borough. 
The  figures  and  graphs  included  show  that  whilst  there  is  some  varia- 
tion between  the  amounts  deposited  in  the  central  industrial  sections, 
compared  with  the  outlying  residential  areas,  the  amounts  which 
fall  in  all  parts  are  considerable.  Of  course,  records  such  as  these 
cannot  alone  give  any  indication  of  the  amount  of  damage  to  health 
and  to  property  which  is  caused  by  smoke.  This  damage  must  be 
occurring  continuously,  but  it  is  only  when  fog  occurs,  bringing  with 
it  a concentration  of  smoke  and  its  products,  that  their  foul  influence 
becomes  openly  manifest.  A disastrous  illustration  of  this  occurred 
in  London  towards  the  end  of  the  year  when,  in  a period  of  a few 
weeks,  some  4,000  deaths  were  attributed  to  these  effects. 


As  a result  of  this  experience  the  public  are  now  demanding 
that  more  effective  steps  must  be  taken  to  abate  the  nuisance.  In- 
creased local  action  to  eliminate  the  discharge  of  black  smoke  from 
factory  chimneys  may  help  to  some  extent,  but  eradication  of  the 
nuisance  can  never  be  achieved  by  this  alone,  for  much  of  the  smoke 
causing  the  damage  is  discharged  from  domestic  chimneys.  It  is 
obvious  that  the  desired  improvement  can  be  effected  only  by  lessen- 
ing the  amount  of  raw  coal  consumed,  and  it  is  doubtful  if  this  can 
be  done  either  by  persuasion  or  by  compulsion  throughout  the 
country.  It  could  possibly  be  done,  however,  by  economic  pressure 
and,  now  that  coal,  gas,  and  electricity  production  have  all  been 
nationalised,  it  might  be  possible  for  the  Government  of  the  day  to 
arrange  in  some  way  for  gas,  electricity,  and  smokeless  fuel  to  be 
made  available  at  rates  so  much  cheaper  than  raw  coal  that  these 
products  would  be  used  in  preference  to  coal  for  both  domestic  and 
factory  purposes.  Perhaps  the  ideal  solution  to  the  problem  will  be 
found  when  atomic  energy  becomes  harnessed  and  made  available  as 
a source  of  power,  but  even  then  there  may  be  difficulties,  for  it  is 
possible  that  the  radio-active  elements  produced  may  be  an  even 
greater  menace  than  either  smoke  or  “smog.” 


The  graph  and  figures  given  in  the  Ambulance  Section  show 
that  although  the  calls  upon  the  service  for  stretcher  cases  have 
become  fairly  well  stabilised,  requests  for  transport  for  sitting  cases 
go  steadily  upwards.  It  is  believed  that  this  increased  demand  is  not 
due,  to  any  great  extent,  to  abuse  of  the  service  by  patients,  because 
a screening  process  is  constantly  in  operation  to  ensure  that  those  who 
are  physically  able  to  make  use  of  public  transport  on  other  occasions 
do  so,  also,  when  they  are  travelling  to  and  from  hospital.  It  is  due 
simply  to  increased  out-patient  attendances.  Whether  all  these  at- 
tendances are  really  necessary  or  whether  some  of  the  treatment  now 
given  at  hospitals  could  be  carried  out  at  home  or  at  doctors’  sur- 
geries, are  matters  which  might  be  considered  by  the  Hospital 
Authorities,  but  in  any  case  they  are  not  matters  over  which  the 
Local  Authorities  or  members  of  their  staff  have  any  control. 


o 


As  this  is  the  last  Annual  Report  which  it  will  be  my  privilege 
to  present  to  you,  it  is  fitting  that  I should  make  some  reference  to 
my  stewardship  as  the  Officer  responsible  to  you  for  the  Public  Health 
Services  in  the  Borough  for  the  last  23  years.  Many  improvements 
in  the  Health  Services  of  the  area  have  occurred  during  that  period, 
and  if  I call  attention  to  some  of  the  results,  this  is  done  in  no  spirit 
of  “ post  hoc  ; ergo  propter  hoc” , for  one  appreciates  fully  that  whilst 
preventive  measures  have  played  their  part,  many  other  factors  have 
been  concerned  in  recent  years  in  lessening  disease  and  in  uplifting 
the  standard  of  health  in  the  community.  For  example,  valuable  new 
drugs  have  been  introduced  in  the  treatment  of  disease  which  destroy 
or  inhibit  the  growth  of  infective  organisms  without,  at  the  same 
time,  causing  injury  to  the  patient  ; housing  and  living  conditions 
generally  have  improved  ; extreme  poverty  has  been  greatly  reduced, 
if  not  entirely  banished.  Even  some  matters  apparently,  at  first  sight, 
quite  irrelevant  have  had  a direct  bearing  on  the  subject,  the  out- 
standing illustration  of  this  being  the  replacement  of  horses  by  motor 
cars,  because,  as  a result  of  this  change,  house  flies,  which  used  to 
breed  so  freely  in  horse  manure,  have  almost  disappeared  and  they 
were  the  main  agents  in  spreading  summer  diarrhoea  amongst  infants. 
Changing  climatic  conditions,  too,  have  probably  exercised  some 
influence,  because  it  is  generally  agreed  that  in  recent  years  the 
weather  experienced  in  winter  has  not  been  so  severe  as  it  used  to  be. 
We  find,  for  example,  in  the  Annual  Report  for  the  year  1879  that  in 
the  winter  of  1878/79,  during  four  weeks  in  November,  the  average 
temperature  was  35.6CF.  ; during  the  following  nine  weeks  (Decem- 
ber and  January)  the  average  temperature  was  28.8°F.  ; for  the 
following  eight  weeks  (February-March)  the  average  was  33.1°F.  and 
for  the  next  five  weeks  (extending  into  April)  it  was  37.6°F.  It  has 
been  said,  in  some  quarters,  that  these  changing  conditions  have  been 
brought  about  by  an  alteration  in  the  flow  of  the  Gulf  Stream,  but 
whether  this  is  so  or  not  it  is  quite  obvious  that  winter  conditions  in 
recent  years  have  not  been  so  severe  as  they  used  to  be  and  have  not, 
therefore,  given  rise  to  so  many  ill  effects  upon  health. 

There  are  many  fallacies  in  the  use  of  figures  of  any  kind  as  an 
index  of  the  success  or  failure  of  the  public  measures  undertaken,  but 
they  certainly  do  act  as  a pointer  in  that  direction  and,  although  my 
responsibility  as  your  Medical  Officer  of  Health  did  not  commence 
until  the  year  1930,  it  might  be  of  interest  to  extract  a few  figures 
from  earlier  Reports  for  comparison. 

The  first  Health  Report  for  the  Borough,  that  for  the  year 
1869,  was  prepared  by  the  first  Sanitary  Inspector  for  the  area,  Mr. 
W.  R.  Croft,  who  had  been  appointed  to  this  office  in  1868.  The 
present  report  is,  therefore,  the  eighty-third  of  the  series.  Your  first 
Medical  Officer  of  Health,  Doctor  J.  B.  Pritchett,  was  appointed  in 
1873,  and  four  others  have  held  this  position  prior  to  my  own  appoint- 
ment in  1930.  The  complete  list  is  as  follows  : — 

Doctor  J.  B.  Pritchett  1873-1877. 

Doctor  J.  S.  Cameron  1877-1889. 

(became  M.O.H.  Leeds). 

Doctor  J.  R.  Kaye  1889-1896 

(became  M.O.H.  West  Riding  County  Council). 

Doctor  E.  G.  Annis  1896-1901 

(became  M.O.H.  Greenwich). 

Doctors.  G.  Moore  fieiirc  ) 1901-1930 
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In’the  first  Health  Report  for  the  Borough,  that  for  the  year 
1869,  there  were  252  deaths  attributed  to  the  so-called  Zymotic 
Diseases.  These  were  six  in  number  at  that  time  : smallpox,  scarlet 
fever,  enteric  fever  (or  typhoid),  measles,  whooping  cough  and  diar- 
rhoea. Diphtheria  was  not  then  included  amongst  the  zymotic  diseases, 
for  its  bacteriology  had  not  up  till  then  been  demonstrated,  but  it 
was  added  as  a seventh  at  a later  date.  No  doubt  deaths  from  the 
disease  occurred,  but  they  were  probably  included  in  the  group  of 
“other  diseases.’’ 

Notification  of  certain  diseases  became  compulsory  at  a later 
date,  and  although  the  term  “zymotic  diseases”  continued  to  be  used 
by  Medical  Officers  of  Health  for  some  years,  it  was  gradually  replaced 
by  the  term  “Notifiable  Infectious  Diseases”  and  from  time  to  time 
the  particular  diseases  compulsorily  notifiable  were  changed,  either 
nationally  or  by  local  Acts.  A comparison  between  the  deaths  from 
the  notifiable  infectious  diseases  last  year  and  those  recorded  in  the 
Health  Reports  of  my  predecessors  will  give  some  idea  of  the  changes 
which  have  occurred.  The  figures  given  are  those  extracted  from  the 
first  Health  Report  of  the  Borough  and  from  the  last  Report  sub- 
mitted by  each  of  the  Medical  Officers  of  Health  who  held  the 
position  since  then. 
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It  is  not  possible  to  give  a comparison  between  the  number  of 
cases  of  infectious  diseases  which  occurred  in  the  earliest  years  and 
those  of  later  years,  owing  to  the  fact  that  the  notification  of  infec- 
tious diseases,  even  in  a modified  form,  was  not  introduced  until  the 
year  1877.  We  find  indeed,  that  as  a rule  in  the  early  years  little 
information  regarding  the  occurrence  of  cases  of  any  particular  infec- 
tious disease  reached  the  Health  Department  until  the  disease  in 
question  had  attained  epidemic  proportions.  For  example,  in  the 
year  1870  we  are  told  that  60  cases  of  smallpox  occurred  within  a 
“limited  area  in  Lindley”  and  the  first  information  concerning  their 
existence  was  brought  to  the  notice  of  the  Health  Department  by  the 
police.  Incidentally,  there  was  no  Isolation  Hospital  at  that  time, 
and  cases  of  infectious  disease  had  to  be  nursed  either  at  the  Poor 
Law  Institution  or  at  home.  The  first  Isolation  Hospital,  situated  at 
Birkby,  was  opened  in  1877  and  from  October  of  that  year  (under 
Clause  67  of  the  Local  Act)  it  became  compulsory  for  infectious  cases 
to  be  reported  to  the  Local  Authority  “where  there  was  no  adequate 
accommodation  to  treat  and  isolate  cases  at  home.” 
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The  value  of  treatment  in  hospital  was  quickly  recognised,  for 
in  the  Annual  Report  for  the  Year  1881,  the  M.O.H.  states  that  as  a 
result  of  the  admission  of  cases  of  scarlet  fever  to  the  Isolation  Hos- 
pital the  case  mortality  had  been  reduced  from  8%  to  4%. 


A comparison  between  the  total  number  of  deaths  from  all 
causes  and  their  age  distribution  recorded  in  earlier  reports,  and  those 
for  more  recent  years  is  most  striking.  The  first  figures  available  are 
those  for  the  year  1870  and  refer  to  the  Township  of  Huddersfield. 
This  appears  to  have  been  the  central  area  of  Huddersfield,  without 
the  districts  which  have  been  added  to  it,  its  population  at  that  time 
being  40,222.  The  following  tabular  statement  gives  a comparison 
between  the  deaths  recorded  in  that  report  and  those  extracted  again 
from  the  last  Annual  Report  published  by  each  of  the  Medical  Officers 
of  Health  in  turn  : — 


Year 

Population 

Total 

Deaths 

Deaths 
under  5 

Deaths 

50  & over 

Deaths 

60  & over 

Deates 

65  & over 

1870 

40,222 

944 

- Percentage 

400=42% 

- Percentage 

283=30% 

- Percentage 

181=19% 

- Percentage 

(Township  of 
Huddersfield) 

1878  70,253 

1733 

601  = 35% 

522=30% 

1888 

91,419 

1686 

610=36% 

580  = 34% 

— 

— 

1895 

99,482 

1707 

525=31% 

— 

477  = 28% 

— 

1901 

95,047 

1581 

404  = 25% 

— ■ 

— 

416=26% 

1929 

113,100 

1687 

161  = 9.5% 

— 

— 

756=45% 

1952 

128,000 

1690 

67  = 4% 

— 

— 

1148=68% 

A glance  at  the  above  figures  reveals  that  when  attention  bega  i 
to  be  focussed  first  of  all  upon  health  statistics,  42%  of  all  the  deaths 
occurring  in  the  area  were  of  children  under  the  age  of  5 years.  This 
percentage  dropped  slowly  at  first,  but  rapidly  since  the  beginning  of 
the  Century,  and  it  has  now  reached  the  low  figure  of  4%.  At  the 
other  end  of  life  there  has  been  an  equally  noteworthy  change,  for 
whilst  in  the  early  days  only  19%  of  the  population  were  reaching 
the  age  of  60  years  or  over,  and  indeed  only  30%  were  reaching  50 
years  or  over,  by  1952  68%  were  reaching  the  older  age  of  65  years  or 
over. 


For  many  years  past  attention  was  given  in  all  areas  to  the 
infantile  mortality  rate  recorded,  that  is,  to  the  number  of  deaths  of 
infants  under  one  year  of  age  per  thousand  births.  Indeed,  this  figure 
came  to  be  regarded  as  the  barometer  which  indicated  the  result  of 
the  Public  Health  activities  of  an  area.  In  the  Health  Reports  for  the 
Borough  this  rate  is  recorded  from  the  year  1877  onwards,  but  for  a 
number  of  years  it  varied  very  little  from  one  year  to  another. 
Again  quoting  from  the  last  reports  written  by  the  various  Medical 
Officers  of  Health,  we  find  the  following  figures  : — 


1878 

Infant  Mortality  Rate 

tt  tt  a 

153 

1888 

158 

1895 

a ft  a 

158 

1901 

ft  ft  a 

132 

1929 

tt  rt  tt 

• 79 

1952 

rt  tt  tt 

24 

It  will  be  noticed  that  the  first  noticeable  change  occurred 
about  the  beginning  of  the  Century  when  special  measures  were  in- 
troduced to  supervise  all  children  born  in  the  Borough  and  to  give 
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advice  to  expectant  and  nursing  mothers  regarding  the  care  of  infants. 
The  figure  for  the  year  1901  had  been  equalled  in  the  year  1897,  but 
it  is  recorded  in  the  Report  for  1901  with  some  pride,  for  we  are  told 
that  in  the  same  year  the  figure  for  Salford  was  207,  for  Blackburn 
220  and  for  Preston  230. 

In  his  last  Report  in  1929  Doctor  Moore  recorded  the  figure  of 
79  with  some  degree  of  satisfaction  and  of  justifiable  pride,  for  it  in- 
dicated that  the  measures  introduced  by  him  in  association  with  Mr. 
Benjamin  Broadbent — measures  which  aroused  National  and  almost 
world-wide  interest — were  bearing  fruit.  For  last  year,  and  also  for 
the  previous  year,  1951,  the  corresponding  figure  was  24 — the  lowest 
figure  ever  recorded. 

Take  again  the  maternal  mortality  rate.  Exact  figures  cannot 
be  given,  for  attention  was  not  focused  upon  this  until  the  beginning 
of  the  Century,  but  it  is  obvious  from  the  death  returns  that  a rate  of 
about  9 or  10  per  1,000  births  was  frequent.  Even  when  Dame  Janet 
Campbell  called  special  attention  to  it  in  1929  the  rate  hovered  around 
5 per  thousand  births.  It  will  be  observed  from  the  Report  now 
submitted  that  last  year’s  figure  was  0.53  and  this  figure  is  not 
exceptional. 

Figures  such  as  those  given  above  do  not  by  any  means  tell 
the  whole  story,  but  they  do  give  some  indication  of  the  saving  of 
lives,  the  reduction  in  suffering  and  crippling  and  the  prolongation  of 
life  which  have  taken  place  during  the  past  80  years.  Moreover,  the 
final  goal  has  not  yet  been  reached  by  any  means,  for  without  a 
doubt  in  the  years  which  lie  ahead  even  more  striking  results  will  be 
achieved.  Public  Health  work  can  never  be  regarded  as  a static 
service  for,  with  advancing  knowledge  regarding  disease  and  its  im- 
plications, the  nature  and  scope  of  the  work  undertaken  must  be 
constantly  changing  and  the  functions  and  duties  of  the  M.O.H.  must 
be  altered  accordingly.  A study  of  the  Reports  of  my  predecessors 
indicates  some  of  the  changes  in  the  duties  and  responsibilities  which 
have  occurred  in  the  past.  Your  first  Medical  Officers  seem  to  have 
devoted  most  of  their  time  and  energy  to  the  elimination  of  public 
nuisances  which,  judging  from  the  descriptions  given,  were  appalling 
at  that  time.  The  pollution  of  sewers  and  streams  was  amongst  the 
most  objectionable  of  these.  An  illustration  of  this  is  given  in  the 
Report  for  1872  when  Hebble  Beck  referred  to  as  “one  of  the  most 
important  tributaries  of  the  Colne,  passing  through  a numerously 
populated  area”  is  described  as  “an  offensive  drain,  reeking  with 
filth  and  emitting  a most  sickening  and  unbearable  stench.”  The 
public  sewage  system  of  that  time,  if  one  existed  at  all,  was  obviously 
totally  inadequate,  for  we  are  told  that  drains  from  groups  of  houses 
in  thickly  populated  parts  opened  upon  adjacent  fields.  Midden 
privies  were  the  order  of  the  day,  and  the  emptying  of  these  and  of 
ash  pits  was  so  much  neglected  that  they  constituted  a serious  menace 
to  health.  Indeed,  it  is  probable  that  at  that  time  infectious  diseases, 
particularly  those  of  the  intestinal  types,  were  far  more  prevalent 
than  the  statistics  record.  We  are  told  that  “many  houses  had 
neither  a privy  nor  an  ash  pit”  and  so  the  provision  available  had  to 
be  shared,  sometimes  by  several  families.  One  place  is  described 
where  there  were  sixteen  houses  (with  an  average  of  five  persons  in 
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each)  and  they  had  only  one  privy  between  them  and  no  ash  pit  ! The 
emptying  of  ash  pits  and  privies  was  carried  out  by  farmers  who  re- 
ceived no  payment  for  this  service  and,  as  there  were  Bye-Laws  in 
operation  which  prohibited  the  removal  of  “night  soil”  during  the 
hours  of  daylight,  the  emptying  process  was  carried  out  sporadically 
and  most  inefficiently.  The  frequent  references  to  nuisances  of  this 
kind  in  Annual  Reports  of  that  period  indicate  that  the  public  con- 
science was  not  easily  aroused  to  the  danger,  apart  from  the  incon- 
venience of  these  nuisances,  and  the  Sanitary  Inspectors  employed 
at  that  time  had  to  devote  so  much  of  their  time  to  the  abatement  of 
these  and  other  nuisances  that  they  were  known  officially  as  Inspec- 
tors of  Nuisances. 

By  the  Year  1877,  when  your  second  Medical  Officer  of  Health 
was  appointed,  the  germ  theory  of  infectious  disease  had  become 
definitely  proven  and  he,  and  the  two  Medical  Officers  who  succeeded 
him,  devoted  much  of  their  attention  to  the  study  and  the  application 
of  ways  and  means  by  which  these  germs  could  be  prevented  from 
being  conveyed  from  one  person  to  another.  Elaborate  systems  of 
disinfection  were  introduced  to  destroy  as  many  of  the  germs  as 
possible,  and  beds  in  Isolation  Hospitals  were  made  available,  partly 
for  the  purpose  of  providing  nursing  facilities  by  experienced  staff  for 
persons  stricken  down  by  infectious  disease,  but  mainly  with  the  idea 
of  isolating  such  persons,  so  that  spread  of  the  disease  would  be  pre- 
vented. Thus  the  Medical  Officer  of  Health  at  this  time  became 
responsible  not  only  for  the  steps  taken  to  prevent  the  spread  of  in- 
fection, but  also  for  the  treatment  of  patients  suffering  from  infectious 
disease. 

By  the  Year  1901,  when  my  immediate  predecessor  took  up 
duty  as  Medical  Officer  of  Health,  certain  outstanding  problems  in 
connection  with  public  health  had  become  apparent.  Chief  amongst 
these  were  the  very  large  number  of  deaths  occurring  amongst  young 
children,  the  high  maternal  mortality  rate,  the  havoc  being  caused 
by  certain  diseases,  notably  tuberculosis  and  syphilis,  and  the  risks 
to  life  and  limb  caused  by  milk  supplies  infected  by  tubercle  bacilli. 
Well-thought-out  schemes  were  introduced  to  deal  with  these  prob- 
lems and  excellent  results  quickly  accrued.  Two  of  the  measures 
which  were  applied,  both  of  a pioneer  nature,  were  conspicuously 
successful:  the  Notification  of  Births  and,  closely  related  to  it,  the 
Notification  of  Pregnancy.  Under  both  schemes  notification  was 
voluntary  at  first,  but  the  notification  of  births  was  so  successful,  and 
proved  so  useful,  that  in  a short  time  it  was  made  compulsory 
throughout  the  whole  country  by  Act  of  Parliament.  The  Notifica- 
tion of  Pregnancy  proved  most  valuable  also,  but  it  remained  unique 
to  Huddersfield.  Information  obtained  under  both  these  schemes 
enabled  the  machinery  for  giving  advice  and  help  to  expectant  and 
nursing  mothers  to  be  put  into  operation  at  an  early  stage. 

In  1930,  when  my  own  tenure  of  office  began,  all  these  schemes 
were  in  process  of  development  and  of  expansion,  whilst  centralisa- 
tion of  all  the  health  services,  both  preventive  and  curative  appeared 
to  be  the  officially  recognised  policy.  Boards  of  Guardians  had  just 
then  disappeared  under  the  Local  Government  Act  1929,  and  their 
functions  had  been  taken  over  by  Local  Authorities.  In  Huddersfield 
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the  Health  Committee  became  the  Public  Assistance  Committee,  and 
so  all  medical  care,  public  assistance,  welfare  work,  and  social  service 
approved  by  the  Corporation,  became  co-ordinated  in  a single  Comm- 
ittee, whilst  theM.O.H.,  who  was  held  responsible  for  the  administra- 
tion of  the  Children’s  Homes  and  for  the  supervision  of  all  children  re- 
ceived for  reward,  became  responsible  to  the  Committee  for  the  medical 
careof  patients  treated  in  all  the  Authority’s  Hospitals  and  Institu- 
tions. In  the  years  that  followed  there  were  many  developments.  New 
Children’s  Homes  were  opened  and  extensive  building  improvements 
were  carried  out  at  Mill  Hill  Isolation  Hospital,  at  Bradley  Wood 
Sanatorium  and  at  the  Princess  Royal  Maternity  Home.  No  radical 
changes  were  undertaken  at  St.  Luke’s  Hospital,  the  Municipal  Hos- 
pital, for  it  was  decided  as  early  as  1935  that  a new  Municipal  Hos- 
pital should  be  erected  to  deal  with  the  acutely  ill,  and  that  the  whole 
of  the  premises  at  St.  Luke’s  should  be  reserved  for  old  people  who 
required  little  nursing  or  medical  care.  It  is  a matter  of  outstanding 
regret  that  the  building  of  the  new  Municipal  Hospital,  for  which  a 
most  suitable  site  had  been  selected,  and  for  which  plans  had  been 
prepared  at  a cost  of  some  £9,000,  had  not  been  commenced  when, 
owing  to  the  restrictions  imposed  at  the  outbreak  of  the  second  world 
War,  all  building  operations  had  to  be  suspended.  The  onset  of  War 
and  the  intensity  of  its  struggle  caused  several  other  projects  and 
suggested  schemes  to  be  abandoned,  notably  the  erection  of  new 
health  clinic  premises.  Moreover,  it  introduced,  of  course,  many  new 
problems  connected  with  Civil  Defence,  the  chief  being  the  formation 
of  the  First  Aid  Services  and  the  extension  of  hospital  facilities.  In 
this  connection  tribute  must  be  paid  to  the  self-sacrifice  and  efficiency 
displayed  by  the  many  men  and  women  of  the  area,  who  rallied  to 
the  call  for  help  in  the  First  Aid  and  Ambulance  Services.  It  is  a 
matter  for  congratulation  and  thankfulness  that  their  capabilities 
were  never  seriously  tested,  for  we  had  the  good  luck  in  Huddersfield 
to  never  have  a casualty  and  to  never  lose  a house  as  a result  of 
enemy  action. 

One  of  the  indirect  results  of  the  War  was  the  opening  of  Day 
Nurseries  so  that  the  mothers  of  young  children  who  were  willing  and 
able  to  help  in  the  production  drive  could  be  set  free  to  do  so  in  the 
knowledge  that  their  infants  would  be  well  cared  for  during  their 
working  hours.  The  five  nurseries  which  were  opened  are  still 
functioning  (accommodation  217)  and  the  number  of  children  for 
whom  admission  is  sought  has,  so  far,  exceeded  the  number  of  places 
available.  Occasionally,  however,  one  hears  some  criticism  regard- 
ing the  cost  of  running  these  nurseries,  and  more  frequently  as  time 
passes,  doubts  are  being  voiced  as  to  their  necessity.  In  fairness  it 
must  be  pointed  out  that  in  a large  number  of  the  homes  from  which 
the  children  are  received  there  is  no  father  to  accept  the  father’s 
responsibility,  and  so  the  mother  is  compelled  to  undertake  outside 
work  to  provide  for  the  family  needs.  Also  I would  appeal  to  those 
who  compare  the  everyday  cost  with  the  immediate  assistance  given, 
to  consider  also  a more  distant  realistic  view  The  children  in  these 
nurseries  invariably  come  from  homes  in  the  Borough  where  there  is 
financial  strain,  yet  it  is  obvious  to  even  a casual  observer  that, 
thanks  to  the  assistance  given,  they  are  well  nourished,  well  develop- 
ed, well  behaved  ; in  short  they  are  receiving  a grand  start  in  life,  and 
some  of  the  money  spent  on  their  welfare  now  should  be  regarded  as 
an  investment  for  the  future. 
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To  one  who  has  made  the  Public  Health  Service  his  life’s  work, 
and  also  in  years  past  has  appreciated  the  benefits  derived  from  an 
amalgamation  and  co-ordination  of  services,  the  tendency  which  has 
been  displayed  in  recent  years,  both  National  and  Local,  to  divide  up 
the  Service  into  various  compartments  has  come  as  a great  disappoint- 
ment, for  division  of  services  means  divided  responsibility,  which  in- 
evitably results  in  overlapping,  greater  cost,  misunderstanding  and 
confusion.  The  introduction  of  the  National  Health  Service  Act  in 
1948  was  the  crowning  blow  in  this  direction,  for  it  divided  up  the 
Health  Services  amongst  three  entirely  separate  bodies  : Regional 
Boards,  Executive  Councils,  and  Local  Health  Authorities.  Many 
suggestions  have  been  offered  and  various  schemes  have  been  put 
into  operation  to  secure  co-operation  amongst  those  employed  in  the 
three  branches  of  the  Service,  and  in  the  Appendix  to  this  Report 
information  is  given  regarding  the  steps  which  have  been  taken  locally 
to  secure  this  co-operation.  Much  has  been  achieved  in  this  direction, 
but  with  all  the  goodwill  in  the  world  it  is  doubtful  if  a satisfactory 
degree  of  co-operation  and  co-ordination  can  ever  be  attained  unless 
all  the  Services  can  be  administered  by  a single  all-purpose  Authority 
composed  of  representatives  elected  by  the  public  for  whom  the 
services  are  provided. 

In  theory  it  must  seem  helpful  that  the  Medical  Officer  of 
Health  has  now  been  divorced  from  all  responsibility  for  medical 
treatment,  seeing  that  he  has  had  additional  duties  placed  upon  him 
which  enable  him,  through  Health  Visitors,  District  Nurses,  Munici- 
pal Midwives,  Home  Helps,  Mental  Health  Visitors,  Sanitary  Inspec- 
tors, etc.,  to  give  much  more  assistance  than  he  could  do  previously 
to  persons  requiring  attention  and  help  in  their  own  homes.  More- 
over, it  should  now  be  possible  for  him  to  study  home  conditions  more 
intimately  and  so  gain  more  knowledge  about  the  onset  of  those 
diseases  which,  though  not  infectious,  produce  much  incapacity  and 
suffering.  In  short,  his  responsibility  has  been  transferred  mainly 
from  the  Institution  or  Hospital  to  the  home.  This  must  inevitably 
lead  him  to  a study  of  industrial  conditions  and  their  effects,  for  a 
person’s  health  is  influenced  not  only  by  his  home  circumstances,  but 
also  by  the  conditions  prevailing  at  the  factory,  workshop,  or  office 
where  he  is  employed. 

In  spite  of  this  new  outlook  with  its  emphasis  upon  the  pro- 
motion of  good  health  rather  than  upon  the  prevention  of  disease,  it 
must  be  realised  that  few,  if  any,  of  the  previous  duties  and  activities 
of  the  M.O.H.  can  now  be  discarded.  For  example,  his  interest  in 
epidemiology  and  his  responsibility  to  guard  the  community  against 
infectious  diseases  remain  as  great  as  ever,  for  although  a number  of 
infectious  diseases  have  lost  part,  at  least,  of  their  sting  at  the 
moment,  none  of  the  old  enemies  have  been  completely  conquered. 
They  are  ever  ready  to  raise  their  heads  afresh  should  they  be  given 
an  opportunity  to  do  so,  and  every  now  and  then  a disease  which 
caused  little  trouble  previously  assumes  a new  role  of  importance.  In 
this  connection  it  is  unfortunate  that  in  the  sweeping  changes  brought 
about  by  the  National  Health  Service  Act  the  Medical  Officer  of 
Health  is  no  longer  in  direct  control  of  the  Infectious  Diseases  Hos- 
pital of  his  area,  for,  in  the  past,  this  has  been  to  him  more  than  an 
Institution  for  the  treatment  of  the  sick — it  formed  an  important 
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part  of  his  armament  against  the  spread  of  infection.  It  was  a place 
to  which  he  could  always  admit  a case  of  doubtful  diagnosis  and,  with- 
out risk,  await  developments.  Through  his  close  association  with  its 
clinical  work  his  own  knowledge  regarding  infectious  diseases  was 
constantly  expanding,  so  that  he  became  all  the  better  equipped  to 
prevent  their  onset  and  spread  in  his  area. 

One  of  my  predecessors,  in  his  last  Annual  Report,  submitted 
to  the  Health  Committee  more  than  fifty  years  ago,  wrote  as  follows  : 

“I  would  state  that  the  kindness  and  sympathy  which 
marked  my  advent  as  your  Medical  Officer  of  Health,  and  which 
were  so  continuous  throughout  my  stay,  have  materially  added  to 
the  pleasure  of  living  in  your  midst.  I would  also  express  my  best 
thanks  to  the  medical  men  practising  in  the  town  and  neigh- 
bourhood for  the  cordiality  of  their  support  which  at  all  times 
has  been  manifest.” 

Many  changes  have  occurred  in  the  Borough  and  in  its  Health 
Services  since  these  words  were  written,  but  the  grateful  feelings 
expressed  in  them  are  heartily  endorsed  by  another  of  your  Medical 
Officers  on  the  eve  of  his  departure.  The  support  and  kindness  which 
I have  received  from  Members  of  the  Council,  from  the  Officials  of 
other  Departments,  from  the  Doctors  of  the  area,  and  from  the  public 
generally,  have  been  a constant  source  of  encouragement  for  which  I 
am  sincerely  grateful.  To  the  staff  of  the  Health  Department  I would 
like  also  to  express  my  indebtedness  for  the  help  they  have  given  and 
the  loyalty  thay  have  displayed  throughout  the  years.  If  I add  a 
special  word  of  thanks  to  the  nine  members  of  the  staff  who  have  been 
with  me  throughout,  and  have  given  yeoman  service,  I hope  the 
others  will  not  think  that  I appreciate  any  the  less  the  valuable  con- 
tribution they  have  rendered  to  the  efficiency  and  prestige  of  the 
Department. 


Yours  faithfully, 
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APPENDIX 

SURVEY  OF  LOCAL  HEALTH  SERVICES. 


(11  ADMINISTRATION. 

The  Local  Health  Services  are  administered  on  behalf  of  the  Borough 
Council  mainly  by  the  Health  Committee,  consisting  of  18  members,  all  of 
whom  are  elected  representatives  of  the  citizens  of  the  Borough,  being 
Aldermen  or  Councillors  of  the  Borough  Council.  The  Health  Committee 
has  3 Sub-Committees. 

(i)  Health  (Health  Services)  Sub-Committee,  which  meets  monthly.  It 
consists  of  15  members  and  of  these  11  are  Aldermen  or  Councillors  ; 
one  is  a representative  of  the  Huddersfield  Division  of  the  British 
Medical  Association  ; one  a representative  of  the  Huddersfield  Hospi- 
tal Management  Committee  ; and  there  are  2 other  co-opted  members 

(ii)  Health  (Mental  Health)  Sub-Committee,  which  meets  when  required  — 
approximately  quarterly.  It  consists  of  11  Aldermen  and  Councillors  ; 
the  Medical  Superintendent  of  the  adjacent  Mental  Hospital  ; and  one 
representative  of  the  Huddersfield  Executive  Council. 

(iii)  Health  (Health  Centres)  Sub-Committee,  which  has  not  met  at  all  during 
the  past  year.  It  consists  of  11  Aldermen  and  Councillors;  one  repre- 
sentative of  the  Huddersfield  Division  of  the  British  Medical  Associa- 
tion ; one  representative  of  the  Huddersfield  Branch  of  the  British 
Dental  Association;  and  one  representative  of  the  Huddersfield  Execu- 
tive Council  ; and  one  representative  of  the  Huddersfield  branch  of 
the  Pharmaceutical  Society. 

The  Ambulance  Service  is  administered  on  behalf  of  the  Council  by 
the  Cleansing  and  Haulage  Committee,  and  the  Medical  Officer  of  Health  is 
responsible  to  this  Committee  for  its  day-to-day  administration.  The  Com- 
mittee has  14  members,  all  of  whom  are  Aldermen  or  Councillors. 

(2)  CO-ORDINATION  AND  CO-OPERATION  WITH  OTHER  PARTS  OF 
THE  NATIONAL  HEALTH  SERVICE. 

Seeing  that  3 entirely  different  Bodies  are  responsible  for  the  health 
services  provided  for  the  community  under  the  provisions  of  the  National 
Health  Service  Act,  and  particularly  as  the  members  of  only  one  of  these 
Bodies  are  duly  elected  representatives  of  the  people,  it  is  not  surprising 
that  co-operation  amongst  those  responsible  for  providing  the  services  and 
co-ordination  of  the  services  are  not  so  complete  as  they  should  be. 

The  cure  of  disease  and  the  prevention  of  it  are  so  closely  linked  one 
with  the  other  that  no  person  employed  in  any  one  of  these  services  should 
ever  feel  that  the  particular  work  with  which  he,  or  she,  is  concerned  (whe- 
ther it  be  of  the  curative  or  preventive  kind)  is  not  intimately  associated 
with  the  other.  The  object  of  all  the  services  is  to  uplift  and  sustain  the 
health  of  every  member  of  the  community  and  in  order  to  secure  the  maxi- 
mum degree  of  efficiency  with  a planned  economy  it  will  be  necessary  sooner 
or  later  for  all  the  services  to  be  administered  by  an  all-purpose  Authority. 
The  members  of  this  Authority  should  be  responsible  for  their  stewardship 
to  the  community  by  whom  they  have  been  elected.  The  disadvantages  of 
the  existing  division  of  services  have  been  surmounted  locally,  so  far  as  can 
be  done,  by  the  fact  that  a considerable  number  of  persons  serve  on  more 
than  one  of  the  Bodies  concerned — thus  5 members  of  the  Borough  Council 
(including  the  Chairman  and  Deputy  Chairman  of  the  Health  Committee) 
are  members  of  the  Hospital  Management  Committee,  and  2 additional 
Councillors  serve  on  its  House  Committees  ; 7 members  of  the  Borough 
Council  (including  the  Chairman  and  Deputy  Chairman  of  the  Health  Com- 
mittee, the  Chairman  of  the  Health  (Mental  Health)  Sub-Committee,  the 
Chairman  of  the  Health  (Health  Centres)  Sub-Committee,  and  2 additional 
members  of  the  Health  Committee)  serve  on  the  Huddersfield  Executive 
Council.  On  the  Health  (Health  Services)  Sub-Committee  there  are  repre- 
sentatives of  the  British  Medical  Association  and  of  the  Huddersfield  Hos- 
pital Management  Committee.  On  the  Health  (Mental  Health)  Sub- 
Committee  there  is  a representative  of  the  Huddersfield  Executive  Council, 
and  also  the  Medical  Superintendent  of  the  adjacent  Mental  Hospital  is  a 
co-opted  member.  On  the  Health  (Health  Centres)  Sub-Committee  there 
are  representatives  of  the  British  Medical  Association  and  of  the  Hudders- 
field Hospital  Management  Committee. 
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The  Chairman  of  the  Health  Committee  was  last  year  Chairman  of  the 
Liaison  Committee  formed  of  representatives  of  the  Local  Health  Authori- 
ties in  the  area  of  the  Leeds  Regional  Hospital  Board.  This  Committee 
meets  quarterly  and  gives  the  representatives  of  the  Local  Health  Authori- 
ties an  opportunity  to  discuss  with  representatives  of  the  Regional  Board 
any  problems  which  may  arise. 

The  Medical  Officer  of  Health  of  the  Borough  is  a member  of  the 
Hospital  Management  Committee  for  the  area  and  of  3 of  its  House  Com- 
mittees ; a member  of  the  Medical  Advisory  Committee  of  the  Hospital 
Management  Committee  ; a member  of  the  Executive  Council  and  of  its 
Finance  Committee  ; a member  of  the  local  Medical  Committee  ; a member 
of  the  Liaison  Committee  of  Medical  Officers  of  Health  of  Local  Health 
Authorities  in  the  region  which  confers  with  the  medical  staff  of  the  Regional 
Hospital  Board  ; a member  of  the  Queen  Victoria  Nurses'  Association 
which  is  responsible  on  an  agency  basis  to  the  Huddersfield  Corporation  for 
district  nursing  in  the  area. 

Measures  to  secure  co-operation  between  local  health  services,  the 
hospital  specialist  services,  and  general  practitioner  services,  have  re- 
ceived a considerable  amount  of  consideration  on  a National  level  by  the 
British  Medical  Association,  The  Society  of  Medical  Officers  of  Health,  and 
Regional  Hospital  Boards.  As  a result  of  the  discussions  which  took  place 
two  important  agreements  were  reached — one  relates  to  the  co-operation 
with  general  practitioners  which  is  necessary  when  persons  are  found  by 
Local  Authority  Medical  Staff  to  be  in  need  of  treatment,  and  the  other  to 
the  information  which  should  be  conveyed  to  general  practitioners  and  to 
Medical  Officers  of  Health  (or  School  Medical  Officers)  when  patients  have 
been  treated  at  hospital.  The  proposals  outlined  in  these  agreements  have 
been  generously  applied  locally  and  are  on  the  whole  working  smoothly. 
Although  the  general  practitioner  has  not  the  time  available  to  be  per- 
sonally responsible  for  the  treatment  of  all  minor  ailments,  and  so  the  Minor 
Ailments  Clinic  of  the  Local  Authority  continues  to  provide  a valuable  ser- 
vice for  children,  it  is  fully  recognised  that  the  general  practitioner  is  pri- 
marily responsible  for  the  treatment  of  all  patients  included  on  his  list,  and 
where  treatment  other  than  that  of  a very  minor  character  is  found  neces- 
sary the  person  concerned  is  advised  to  consult  his,  or  her,  own  doctor. 

Since  the  introduction  of  the  National  Health  Service  Act  a number 
of  communications  have  been  circulated  to  all  doctors.  This  has  been  done 
by  courtesy  of  the  Clerk  to  the  Executive  Council  who  has  kindly  enclosed 
a copy  of  the  communications  concerned  when  posting  other  documents  to 
practitioners  in  the  area  ; amongst  the  subjects  dealt  with  were  the  arrange- 
ments relating  to  immunisation  against  diphtheria  and  whooping  cough  and 
the  revised  procedure  for  the  notification  of  infectious  diseases. 

Booklets  have  been  prepared  and  widely  circulated  to  the  general 

public  and  to  doctors,  to  act  as  a guide  to  the  local  health  services  and 
indicate  to  the  public  how  and  where  the  various  services  can  be  obtained. 

(3)  JOINT  USE  OF  STAFF. 

The  medical  work  for  which  the  Local  Health  Authority  is  responsible 
continues  to  be  carried  out  by  whole-time  Medical  Officers,  and  except  for 
a temporary  period  from  9th  March, 1949,  to  the  19th  September,  1951, 
when  a part-time  doctor  was  employed  for  2 sessions  per  week  as  a tem- 
porary measure  in  connection  with  maternity  and  child  welfare  work,  the 
employment  of  general  practitioners  on  a part-time  basis  has  not  been  re- 
quired. Four  of  the  Assistant  Medical  Officers  of  Health  attend  the  local 
hospitals  as  Clinical  Assistants,  each  giving  one  session  per  week.  They 
attend  the  Paediatric,  Dermatology,  and  Otorhinolaryngology  Depart- 
ments. No  adjustment  of  salaries  is  involved.  The  special  clinics  on  Local 
Authority  premises  (Ophthalmic,  Dermatological,  Otorhinolaryngeal  and 
Orthopaedic)  which  were  in  operation  prior  to  1946,  have  continued  on 
practically  the  same  lines  ; also  the  "Flying  Squad"  for  dealing  with  emer- 
gency maternity  cases  in  domiciliary  practice  continues  to  be  supplied  by 
the  staff  of  the  Huddersfield  Royal  Infirmary  on  the  same  lines  as  existed 
prior  to  the  introduction  of  the  Act. 

(4)  VOLUNTARY  ORGANISATIONS. 

(a)  The  Queen  Victoria  Nurses’  Association  acting  on  behalf  of  the  Borough 

Council  on  an  agency  basis  accepts  responsibility  for  all  the  district 

nursing  in  the  Borough.  This  Association  has  its  own  Management 
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Committee,  but  a close  link  with  the  Health  Committee  of  the  Corpora- 
tion is  maintained  by  the  fact  that  the  Chairman  of  the  Health  Com- 
mittee ; 3 other  members  of  the  Council ; and  the  Medical  Officer  of 
Health  serve  on  the  Committee.  The  cost  of  the  service  is  borne  by  the 
Corporation  and  the  accumulated  funds  of  the  Association  are  used  to 
provide  a domiciliary  physiotherapy  service. 

(b)  St.  Katharine’s  Hostel. 

This  Hostel  is  used  for  the  reception  of  unmarried  mothers.  It  has 
accommodation  for  8 mothers. 

In  recognition  of  the  valuable  services  rendered  by  the  Hostel  the 
Corporation  makes  an  Annual  Grant  of  ^300  to  its  funds. 

(c)  Queen  Street  Mission. 

This  Mission  also  deals  with  unmarried  mothers  and  has  accommoda- 
tion for  9 cases. 

(d)  Other  Voluntary  Organisations. 

There  are  numerous  other  Voluntary  Organisations  concerned  with 
helping  old  people,  assisting  crippled  and  handicapped  persons  supply- 
ing clothing  and  sometimes  food  in  necessitous  cases,  but  none  ofthese 
receives  any  financial  aid  from  the  Corporation. 

(5)  THE  CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  SCHOOL  AGE. 

(a)  Expectant  and  Nursing  Mothers. 

A scheme  for  the  notification  of  pregnancy  which  had  been  in  operation 
since  1916  was  discarded  in  1951  as  it  had  been  found  that  since  the  intro- 
duction of  a free  midwifery  service  both  in  hospital  and  on  the  district, 
information  regarding  pregnancy  is  now  received  at  an  early  stage  either 
by  the  Hospital  Authorities  or  by  the  Public  Health  Department. 

Approximately  88%  of  confinements  take  place  in  hospital  and  the 
mothers  concerned  are  all  seen  at  least  twice  by  the  hospital  medical  staff, 
the  first  time  as  soon  as  possible  after  the  patient  has  booked  for  her  admis- 
sion to  hospital  for  confinement,  and  again  at  the  36th  week  of  pregnancy. 
Additional  attendances  are  arranged  when  an  abnormality  is  detected. 
When  there  is  no  abnormality  the  mother,  after  the  first  visit,  is  given  the 
choice  of  either  attending  her  family  doctor’s  surgery  for  medical  super- 
vision, or  of  attending  the  Local  Authority's  Ante-Natal  Clinic.  In  all 
such  cases  the  Ante-Natal  records  are  passed  from  the  one  Authority  to 
the  other. 

In  connection  with  district  cases  booked  by  the  District  Midwives 
medical  Ante-Natal  care  is  insisted  upon  in  addition  to  the  care  given  by 
the  Midwives  themselves.  Such  medical  care  is  again  given  free  by  the 
family  doctor  or  by  the  medical  staff  of  the  Local  Authority. 

In  no  part  of  the  health  services  are  the  disadvantages  of  the  compli- 
cated machinery  more  apparent  than  in  connection  with  pregnancy,  Ante- 
Natal  care  and  confinement,  due  to  the  fact  that  3 different  bodies  are 
concerned.  It  is  provided  at  present  in  some  cases 

(i)  By  hospital  staff  only. 

(ii)  By  hospital  staff  plus  general  practitioners. 

(iii)  By  hospital  staff  plus  Local  Authority  medical  staff. 

(iv)  By  hcspital  staff  plus  general  practitioners  plus  Local  Authority 

medical  staff. 

In  connection  with  home  confinements  : 

(i)  By  general  practitioners  only. 

(ii)  By  midwives  and  general  practitioners. 

(iii)  By  midwives  and  Local  Authority  medical  staff. 

(iv)  By  midwives,  general  practitioners,  and  Local  Authority  medical  staff. 

There  is  great  need  for  an  overall  responsibility  ; the  arrangement 
operating  in  Northern  Ireland  whereby  the  whole  of  the  domiciliary  mid- 
wifery services  are  controlled  by  the  Local  Health  Authority  has  much  to 
commend  it. 

It  should  be  mentioned  that  the  Obstetric  Consultant’s  Clinic  at  the 
Huddersfield  Royal  Infirmary,  which  was  in  operation  prior  to  the  Act,  is 
still  functioning  and  any  cases  found  by  general  practitioners  or  by  the 
Local  Authority  staff  in  which  difficulty  of  any  kind  is  anticipated  can  be 
referred  to  this  clinic  for  advice  or  treatment. 
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A recognised  feature  of  the  Huddersfield  scheme  for  the  care  of  mothers 
and  babies  is  that  home  visitation  can  be  given  by  medical  staff  as  well  as 
by  Health  Visitors  ; indeed  much  more  attention  is  given  to  the  care  in  the 
home  than  to  consultation  and  advice  in  clinics.  Each  of  the  medical  staff 
attends  the  Central  Clinic  one  afternoon  per  week,  and  one  of  the  Assistant 
Medical  Officers  of  Health  holds  an  additional  session  one  morning  per  week 
at  a Day  Nursery.  No  pressure  is  ever  brought  to  bear  however  upon 
mothers  to  attend  the  clinics  either  on  their  own  account  or  on  that  of  their 
babies  as  home  visitation  is  carried  out  in  any  case  except  in  the  very  few 
cases  where  supervision  by  the  Local  Authority  is  not  desired. 

Steps  are  taken  to  ensure  that  the  blood  of  all  expectant  mothers  is 
tested  and  in  many  cases  general  practitioners  arrange  for  the  mothers  con- 
cerned to  visit  the  Health  Department  so  that  blood  for  examination  may 
be  collected  by  the  Public  Health  Laboratory  staff.  The  blood  of  husbands, 
also,  is  collected  and  sent  for  examination  in  those  cases  where,  as  a result 
of  the  reports  received  upon  the  mother’s  blood,  such  testing  is  considered 
advisable. 

In  connection  with  the  two  Voluntary  Homes  for  unmarried  mothers, 
the  patients  from  one  of  these  receive  their  Ante-Natal  care  from  the  staff 
of  the  Public  Health  Department  and  are  delivered  at  St.  Luke’s  Hospital, 
Huddersfield.  At  the  other  Home  a general  practitioner  accepts  responsi- 
bility for  the  Ante-Natal  care,  and  again  the  patients  go  to  St.  Luke’s  Hos- 
pital for  confinement. 

All  the  arrangements  in  operation  for  providing  Ante-Natal  care  apply 
also  to  Post-Natal  care.  All  babies  born  in  the  area  are  visited  by  Local 
Authority  staff  and  medical  examination  is  arranged  for  by  a Local  Author- 
ity doctor  unless  the  required  examination  is  being  carried  out  by  a general 
practitioner. 

Mothercraft  Training. 

A scheme  was  started  a year  ago  to  give  short  informative  talks  in 
Mothercraft  by  Health  Visitors  to  mothers  attending  the  Central  Clinic  but 
eventually  discontinued  owing  to  the  small  attendances.  Much  individual 
advice  is  given,  however,  by  home  visitation  which  is  made  by  both  doctors 
and  Health  Visitors. 

Maternity  Outfits. 

A supply  of  these  outfits  is  kept  at  both  the  District  Midwives’  Home 
and  the  Public  Health  Department.  They  are  issued  on  request  supported 
by  a recommendation  from  either  a general  practitioner  or  a midwife. 

(b)  CHILD  WELFARE. 

As  stated  elsewhere,  the  essential  feature  of  the  Child  Welfare  Service 
is  the  visitation  of  infants  in  their  homes  by  both  Health  Visitors  and  Local 
Authority  medical  staff.  The  Borough  is  divided  into  4 areas,  with  a doc- 
tor and  2 Health  Visitors  in  each  area,  and  although  each  doctor  holds  a 
weekly  session  at  the  Central  Clinic  and  one  of  them  an  additional  session 
on  Saturday  mornings  at  a Day  Nursery,  parents  are  not  urged  to  bring 
their  infants  to  clinics.  Home  visiting  is,  and  always  has  been,  the  most 
important  part  of  the  Service.  Infants  are  visited  as  a rule  once  a week 
during  the  first  month,  once  a fortnight  during  the  next  month,  and  there- 
after once  a month  until  the  child  reaches  one  year  of  age.  The  number 
of  visits,  particularly  those  paid  by  the  medical  staff,  depends,  however, 
upon  the  conditions  found,  for  most  attention  is  directed  to  the  homes  in 
which  it  is  needed  most,  and  every  home  is  regularly  visited  unless  (and  this 
very  rarely  happens)  an  indication  is  given  that  no  further  visits  are  re- 
quired. After  a child  is  12  months  old  the  number  of  visits  paid  depends 
upon  the  conditions  obtaining  and  is  decided  by  the  doctors  or  the  visiting 
staff  themselves. 

A detailed  clinical  examination  is  offered  when  the  child  reaches  3 years 
of  age,  and  follow-up  visits  are  paid  to  ensure  that  this  examination  is  not 
omitted  through  any  misunderstanding  or  neglect. 

Much  advice  on  feeding  and  welfare  is  given  in  the  homes  and,  when 
medical  treatment  beyond  the  use  of  household  remedies  is  required,  the 
recognised  procedure  is  followed  of  asking  the  parents  to  consult  the  family 
doctor  or  of  arranging  for  an  examination  by  a consultant  after  communi- 
cating with  the  general  practitioner  concerned. 

All  clinics  available  for  schoolchildren — Ophthalmic,  Dermatological, 
Otorhinolaryngeal,  and  Orthopaedic,  are  available  also  for  children  under 
school  age. 
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(c)  Care  of  Premature  Infants. 

Owing  to  the  comparatively  short  distance  to  be  covered  between  any 
home  in  the  Borough  and  the  local  hospitals,  all  situated  near  to  the  centre 
of  the  town,  facilities  for  dealing  with  premature  infants  in  the  home  have 
never  been  developed,  for  it  is  realised  that  even  if  such  services  were  estab- 
lished they  would  be  very  seldom  utilized.  The  facilities  provided  at  the 
Princess  Royal  Maternity  Home,  Huddersfield,  for  dealing  with  premature 
babies  prior  to  the  passing  of  the  Act  are  still  available,  and  when  a prema- 
ture infant  is  born  in  the  district  the  practice  in  operation,  as  previously 
stated,  is  to  remove  the  child  immediately  to  the  Maternity  Home. 

(d)  Supply  of  Dried  Milks,  etc. 

No  distribution  of  welfare  foods  under  the  Government  Welfare  Scheme 
takes  place  at  Local  Authority  clinics  or  through  Local  Authority  staff. 
These  foods  are  obtained  direct  from  the  Food  Office  staff  at  their  special 
Distribution  Centres.  Certain  priority  brands  of  dried  milk  are  obtainable 
at  chemists  at  reduced  prices  on  the  presentation  of  vouchers  issued  by 
Local  Authority  staff.  A small  amount  of  nutrients  (Virol,  Maltogen,  etc.) 
is  supplied  free  of  cost  from  the  Local  Authority  clinic  in  necessitous  cases, 
and  on  the  recommendation  of  the  medical  staff  special  vitamins  (Abidec, 
Radiostoleum  and  Adexolin)  can  also  be  issued. 

(e)  Dental  Care. 

The  arrangements  in  operation  for  the  dental  care  and  treatment  of 
schoolchildren  are  available  for  those  under  school  age  and  also  for  expectant 
and  nursing  mothers,  the  arrangements  being  that  the  Health  Committee 
pays  1 / 12th  of  the  total  cost  of  the  School  Dental  Service.  The  approved 
establishment  of  dentists  for  the  entire  work  is  5,  but  the  maximum  number 
employed  so  far  has  been  3,  and  for  most  of  the  time  since  the  passing  of  the 
Act  it  has  been  only  2.  Recently  some  additional  help  has  been  given  by 
the  employment  of  an  Oral  Hygienist. 

Now  that  a charge  is  made  under  the  National  Health  Service  scheme 
for  dentures  and  fillings,  the  demand  made  by  expectant  and  nursing 
mothers  has  increased,  because  under  the  provisions  of  the  Act  such  treat- 
ment should  be  obtainable  free  of  cost  to  the  patients  from  the  Local  Health 
Authority.  At  the  same  time  private  dental  practice  is  so  much  more  re- 
remunerative  than  employment  with  a Local  Authority  that  the  services  of 
additional  dentists  are  simply  not  obtainable. 

It  is  unfortunate  that  under  the  National  Health  Service  Act,  which 
was  intended  to  provide  additional  medical  and  dental  benefits  for  the 
public  generally,  the  so-called  priority  classes  have  now  more  difficulty  in 
obtaining  dental  treatment  than  was  the  case  prior  to  the  introduction  of 
the  Act. 

(6)  DOMICILIARY  MIDWIFERY. 

The  District  Midwifery  in  the  area  is  covered  by  the  employment  of  3 
fully  trained  midwives  and  5 pupil  midwives.  One  of  the  midwives  has  her 
own  home  but  all  the  others  reside  in  the  District  Midwives’  Home  main- 
tained by  the  Local  Authority.  The  scheme  is  recognised  by  the  Central 
Midwives’  Board  as  a Part  II  training  school.  The  midwives  employed  are 
either  provided  with  cars  for  their  use  or  receive  a car  travelling  allowance, 
and  the  administration  of  gas  and  air  analgesia  is  practised  by  all.  So  far  no 
midwives  have  been  sent  for  refresher  courses,  and  a pronouncement  by  the 
Central  Midwives’  Board  regarding  the  necessity  for  such  courses  is  awaited. 
In  all  cases  booked  by  the  District  Midwives,  Ante-Natal  care  by  both  a 
doctor  and  a midwife  is  insisted  upon. 

The  arrangements  in  operation  have  already  been  indicated  regarding 
the  selection  of  cases  for  admission  to  hospital  on  social  grounds.  No 
difficulty  has  been  experienced  locally.  Neither  the  Princess  Royal  Mater- 
nity Home  nor  St.  Luke’s  Hospital,  which  receive  maternity  cases,  are 
booked  each  month  up  to  their  maximum  capacity  with  ordinary  bookings, 
and  so  additional  cases  can  always  be  accepted  either  on  medical  or  social 
grounds,  the  former  being  decided  by  the  Obstetric  Consultants  and  the 
latter  by  the  Medical  Officer  of  Health. 

The  supervision  of  the  work  of  all  midwives  practising  in  the  area,  in- 
cluding the  very  few  who  do  some  private  midwifery  work,  is  carried  out  by 
the  Senior  Assistant  Medical  Officer  of  Health. 
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(7)  HEALTH  VISITING. 

As  already  mentioned,  the  visiting  of  expectant  and  nursing  mothers 
and  young  children  in  their  own  homes  is  carried  out  by  both  doctors  and 
Health  Visitors,  the  present  staff  consisting  of  4 doctors  and  8 Health  Visi- 
tors. 

The  home  visiting  of  schoolchildren  and  other  work  performed  under 
the  School  Health  Service  is  carried  out  by  an  entirely  different  staff  ; also 
a full  time  visitor  is  employed  for  tuberculosis  work. 

The  Health  Visitors,  in  addition  to  performing  their  maternity  and 
child  welfare  duties,  are  now  concerned  with  after-care  and  the  prevention  of 
illness  ; in  this  connection  they  pay  a considerable  number  of  visits  to. 
persons  discharged  from  hospital,  and  to  old  people  who  are  reported  to  the 
Health  Department  to  be  in  need  of  assistance  of  some  kind. 

An  arrangement  has  been  in  operation  for  the  past  few  years  whereby 
one  State  Registered  Nurse  is  assisted  to  obtain  the  Health  Visitors  Certi- 
ficate each  year  by  giving  her  leave  of  absence  during  the  period  required 
for  the  training — paying  her  3/4ths  of  her  salary  during  this  period  and 
paying  the  fees  of  the  training  course. 

It  has  also  been  approved  by  the  Health  Committee  that  one  Health 
Visitor  should  be  allowed  to  attend  a refresher  course  annually  at  the  cost 
of  the  Local  Authority. 

(8)  HOME  NURSING. 

At  the  time  when  the  National  Health  Service  Act  was  introduced,  and 
for  many  years  previously,  the  Queen  Victoria  Nurses’  Association  provided 
a most  satisfactory  District  Nursing  service.  This  service  continued  with- 
out interruption  under  the  auspices  of  the  Queen  Victoria  Nurses’  Associa- 
tion on  an  agency  basis.  Under  the  approved  scheme  the  Corporation 
accepts  responsibility  for  the  cost  of  the  nursing  service  and,  as  previously 
stated,  full  co-operation  is  maintained  with  the  Committee  of  Management 
by  the  Medical  Officer  of  Health  and  several  of  the  Council  being  members 
of  this  Committee. 

(9)  VACCINATION  AND  IMMUNISATION. 

With  the  system  of  home  visiting  which  is  in  operation  locally  it  is 
possible  to  explain  fully  to  all  mothers  the  advantages  of  both  immunisation 
and  vaccination,  and  the  response  to  immunisation  has  been  very  good. 

To  vaccination  there  is  more  resistance,  but  already  slightly  more 
babies  are  being  vaccinated  than  were  being  vaccinated  under  the  so-called 
compulsory  measures  of  the  Vaccination  Act.  The  latest  statistics  show 
that  approximately  96%  of  children  of  school  age  have  been  immunised 
against  diphtheria  but  only  28%  vaccinated  against  smallpox. 

Immunisation  against  Whooping  Cough  was  introduced  in  April  1952 
and  has  been  widely  accepted.  The  use  of  a combined  Diphtheria  Pertussis 
vaccine  is  proving  most  acceptable  as  it  confers  immunity  against  both 
diseases  by  a single  series  of  injections. 

The  actual  process  of  carrying  out  immunisation  and  vaccination  is 
performed  either  by  Local  Authority  medical  staff  or  by  general  practi- 
tioners who  can  obtain  the  necessary  material  from  the  Health  Department. 

(10)  AMBULANCE  SERVICE. 

The  Ambulance  Service  is  working  very  successfully  although  the 
Ambulance  Headquarters  are  now  much  too  small  for  the  very  large  amount 
of  work  which  has  to  be  performed.  The  demand  for  ambulances  for 
stretcher  cases  has  become  fairly  well  stabilised,  but  the  demand  for  cars 
for  sitting  cases  goes  steadily  upward,  in  spite  of  the  fact  that  abuse  of 
the  service  has  been  reduced,  it  is  believed,  to  a minimum,  thanks  to  the 
careful  check  which  is  made  upon  the  actual  need  for  the  service  in  all  cases. 

The  use  of  female  telephone  attendants  during  the  day-time  in  place  of 
men  has  proved  most  successful  and  the  introduction  of  radio  for  all  vehicles 
has  proved  a useful  step  from  the  point  of  view  of  both  economy  and 
efficiency. 

By  far  the  greatest  demand  made  upon  the  service  is,  of  course,  the 
transporting  of  patients  to  and  from  the  Out-patients  Department  of 
hospitals  for  treatment.  A great  deal  of  assistance  has  been  given  by  the 
Secretary  and  Almoner  of  the  local  hospital  in  cutting  down  the  demands 
made  by  persons  quite  capable  of  using  ordinary  forms  of  transport,  but 
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more  might  be  done  by  zoning  to  cut  down  the  mileage.  It  is  difficult,  of 
course,  to  secure  co-operation  from  the  staff  of  all  departments,  but  if  only 
the  town  could  be  divided  into  even  4 areas  such  as  north,  south,  east  and 
west,  and  fixed  times  allocated  to  all  departments  for  the  treatment  of 
patients  from  those  areas,  some  at  least  of  the  journeys  which  are  duplicated 
daily  could  be  avoided. 

(11)  PREVENTION,  CARE  AND  AFTER-CARE. 

(a)  Tuberculosis. 

Although  no  definite  division  of  the  Chest  Physician’s  time  and  service 
between  the  Hospital  Board  and  the  Local  Health  Authority  has  yet  been 
agreed  upon  the  Chest  Physician  of  the  area  accepts  full  responsibility  for 
the  follow-up  of  contacts  and  the  supervision  of  patients  after  discharge  from 
hospital.  Owing  to  the  cleavage  brought  about  by  the  Act  between  preven- 
tion and  treatment,  the  advantages  of  having  a nurse  devoting  the  whole 
of  her  time  to  tuberculosis  visiting  have  been  most  evident,  for  she  becomes 
familiar  with  the  circumstances  and  home  conditions  of  every  tuberculous 
patient  brought  to  notice  in  the  area  and  she  is  able  to  give  most  valuable 
advice  re  the  necessity  for  re-housing,  extra  nourishment,  Home  Help 
assistance,  etc. 

(b)  Illness  generally. 

Regarding  illness  generally,  Health  Visitors  meet  all  demands  made 
upon  their  services  and  they  give  much  help  in  connection  with  old  people, 
but  the  calls  for  help  received  from  the  general  practitioners,  from  hospital 
staff  and  from  the  public  generally  have  practically  all  been  either  for  nurs- 
ing or  Home  Help  services. 

A Loan  Cupboard  is  kept  at  the  District  Nurses’  Home  and  all  calls 
for  the  loan  of  equipment  are  dealt  with  by  the  Superintendent. 

(12)  DOMESTIC  HELP. 

A Home  Help  Scheme  to  assist  expectant  and  nursing  mothers  was  first 
inaugurated  in  Huddersfield  in  1919.  In  1945  a Domestic  Help  Scheme  was 
put  into  operation  to  give  assistance  in  the  home  in  case  of  illness.  In  ac- 
cordance with  the  terms  of  Section  29  of  the  National  Health  Service  Act 
1946,  the  two  schemes  were  combined  into  a single  Home  Help  Scheme  in 
July  1948. 

The  following  letter,  which  has  been  prepared  for  handing  to  persons 
who  receive  help  under  the  Scheme,  gives  a brief  outline  of  the  work  done 
and  the  scope  of  the  scheme  : — 

“COUNTY  BOROUGH  OF  HUDDERSFIELD. 

DOMESTIC  HELP  SERVICE. 

This  Service  is  to  provide  help  and  service  in  the  home  — 

(i)  Where  the  housewife  is  ill  at  home,  or  has  been  admitted  to  hospital. 

(ii)  Where  the  housewife  is  suddenly  called  away  and  there  is  no-one  to  look 

after  the  children. 

(iii)  Where  elderly  people  are  infirm,  or  one  of  them  falls  ill. 

(iv)  Where  several  members  of  the  family  are  ill  at  the  same  time  (e.g.  during 

an  epidemic  of  influenza). 

(v)  Where  a baby  is  expected,  and  the  mother  needs  help  before,  or  after,  the 

child’s  birth. 

The  helpers  employed  are  experienced  women,  carefully  chosen  for 
their  suitability  for  the  work. 

They  are  not  charwomen  ; they  are  what  their  name  implies,  "Home 
Helps,”  to  tide  over  the  period  of  illness,  and  their  duties  may  include 
shopping,  cleaning,  cooking,  washing  and  the  care  of  the  family. 

They  should  not  be  expected  to  undertake  arrears  of  washing,  or  special 
work  such  as  spring  cleaning. 

Home  Helps  provide  their  own  food. 

They  are  employed  by  the  Huddersfield  Local  Health  Authority,  not  by 
the  householder,  and  they  are  responsible  to  the  Organiser  of  the  Service 
for  their  work. 

» Payments  for  the  Service  should  be  made  to  the  Organiser  on  presenta- 
tion of  an  account. 

The  charges  made  for  assistance  under  the  Scheme  are  in  accordance 
with  the  scale  duly  approved  by  the  Minister  of  Health  and  range  from  nil 
to  a maximum,  at  present,  of  2/3d.  per  hour.  Most  people  in  receipt  of  old 
age  pensions  fall  into  the  category  where  they  pay  either  nil  or  1/-  per  week. 
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The  Domestic  Help  Organiser  supervises  the  Scheme  herself  and  is 
actually  in  contact  with  all  her  cases  at  regular  intervals.  She  becomes  aware 
of  the  intimate  details  of  every  family  assisted,  and  thus  endeavours  to  meet 
the  requirements  in  each  particular  case. 

The  Home  Helps  themselves  are  chosen  for  the  work  personally  by  the 
Organiser,  and  every  care  is  taken  to  obtain  people  of  suitable  calibre.  They 
are  chosen  particularly  for  their  ability  to  deal  with  household  management. 
There  is  no  training  scheme  as  such  in  operation,  but  for  the  first  period  of 
their  service  they  are  very  closely  supervised  by  the  Organiser.  The  rate  of 
pay  is  2/3fd.  per  hour. 

An  establishment  of  40  full-time  Home  Helps  has  been  approved,  and 
the  staff  employed  varies  from  time  to  time  according  to  the  number  of 
Helps  available  and  also  to  the  demand  made  upon  the  service.  At  present 
4 full-time  and  45  part-time  Helps  are  employed,  under  the  supervision  of  a 
whole-time  Domestic  Help  Organiser. 

(13)  HEALTH  EDUCATION. 

Use  is  made  of  the  various  leaflets  issued  by  the  Central  Council  for 
Health  Education  and  none  have  been  specially  prepared.  In  the  past  it  has 
been  found  that  when  meetings  are  specially  called  to  be  addressed  by  lec- 
turers on  health  subjects,  attendances  have  been  scanty,  and  those  who 
attended  were  as  a rule  persons  who  had  least  need  for  advice. 

Many  requests  are  made,  however,  by  Parents’  Associations,  Women’s 
Guilds,  Sunday  School  classes,  etc.,  for  speakers  on  health  subjects  and  all 
such  requests  are  invariably  met ; also  a great  amount  of  personal  advice  is 
given  to  mothers  by  Local  Authority  doctors  and  Health  Visitors  when 
visiting  the  homes. 

(14)  MENTAL  HEALTH. 

(i)  ADMINISTRATION. 

(a)  Committee  responsible  for  service. 

The  Committee  responsible  is  the  Health  (Mental  Health)  Sub- 
Committee  of  the  Health  Committee,  which  has  11  members  and 
2 co-opted  members. 

(b)  Staff. 

The  ascertainment  of  mental  defectives  is  the  responsibility  of  the 
Medical  Officer  of  Health  and  his  staff.  Most  of  the  routine  work 
of  examining  by  Intelligence  Quotient  tests,  etc.,  is  carried  out 
by  the  2 Assistant  School  Medical  Officers,  who  have  had  special 
experience  in  this  work. 

Until  recently  in  the  School  Health  Service  there  was  a fully 
staffed  Child  Guidance  Clinic  with  its  Psychiatrist,  Psychologist, 
Psychiatric  Social  Worker,  and  clerk  constituting  the  team  of 
workers. 

There  are  two  full-time  Duly  Authorised  Officers — one  male  and 
one  female — who  not  only  carry  out  the  duties  of  a Duly  Author- 
ised Officer  but  are  also  responsible  for  all  Mental  Health  visiting. 
The  Occupation  Centre,  with  accommodation  for  40  defectives,  is 
under  the  direction  of  a trained  Supervisor.  He  has  1 trained  assist- 
ant and  2 untrained  helpers. 

(c)  Co-ordination  with  Regional  Hospital  Boards  and 
Hospital  Management  Committees. 

No  joint  use  of  officers  has  so  far  been  arranged  but  a proposal  that 
the  Regional  Board  should  supply  a Psychiatrist  for  the  Child 
Guidance  Clinic  is  under  consideration  at  the  present  time. 

(d)  Duties  delegated  to  Voluntary  Associations. 

None. 

(e)  Training  of  Staff. 

The  Senior  Duly  Authorised  Officer  attended  a special  course  be- 
fore commencing  the  work  and  has  recently  attended  a Mental 
Health  Conference. 

(ii)  ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY. 

All  home  visiting,  either  of  a preventive  kind  or  in  connection  with 
after-care,  is  carried  out  by  the  2 Mental  Health  Visitors. 
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COUNTY  BOROUGH  OF  HUDDERSFIELD. 


COMMITTEES— End  of  1952. 

HEALTH  COMMITTEE. 

His  Worship  the  Mayor  (Alderman  James  F.  C.  Cole,  j.p.) 
Chairman  : Alderman  R.  H.  Browne,  j.p. 

Deputy  Chairman  : Councillor  G.  B.  Jones,  m.b.e.,  a.m.inst.c.e,  f.r.i.c.,  j.p. 


Alderman  J.  Armitage,  j.p. 

Councillor  G.  Jessop 

,,  J.  Oldroyd 

,, 

H.  Jones 

Councillor  H.  F.  Brook 

N.  Lander 

,,  J.  L.  Brook 

T.  J.  Moran 

„ A.  L.  Gardiner 

it 

W.  Pickup 

,,  M.  C.  Gee 

if 

H.  Rattigan 

„ F.  Harker 

a 

G.  Tomlinson 

„ R.  Hutton 

HEALTH  (HEALTH  CENTRES)  SUB  COMMITTEE. 


His  Worship  the  Mayor  (Alderman  James  F.  C.  Cole,  j.p.) 
Chairman  : Alderman  J.  Armitage,  j.p. 


Deputy  Chairman  : Councillor  H.  Jones. 


Alderman  R.  H.  Browne,  j.p. 

„ J.  Oldroyd 
Councillor  F.  Harker 

,,  G.  B.  Jones,  m.b.e., 

a.m.inst.c.e.,  f.r.i.c., 


Councillor  N.  Lander 
,,  T.  J.  Moran 

„ H.  Rattigan 

,,  G.  Tomlinson 


Mr.  F.  W.  Shepherd,  f.r.c.s. 

( Representing  the  Huddersfield  Division  of  the  British  Medical  Associaton) 
Deputy  - Doctor  D.  F.  Barrett,  m.b.,  ch.b. 

Mr.  H.  D.  Stephens,  l.d.s. 

( Representing  the  Huddersfield  Branch  of  the  British  Dental  Association) 
Doctor  L.  E.  Lucas,  m.b.,  ch.b. 

( Representing  the  Executive  Council  for  the  Borough  of  Huddersfield) 

Mr.  James  O.  Hutton 

{Representing  the  Huddersfield  Branch  of  the  Pharmaceutical  Society) 


HEALTH  (HEALTH  SERVICES)  SUB-COMMITTEE. 


His  Worship  the  Mayor  (Alderman  James  F.  C.  Cole,  j.p.) 
Chairman  : Councillor  G.  B.  Jones,  m.b.e.,  a.m.inst.c.e.,  f.r.i.c.,  j.p. 


Deputy  Chairman  : Councillor  H.  Jones. 


Alderman  R.  H.  Browne,  j.p. 
Councillor  J.  L.  Brook 
,,  A.  L.  Gardiner 
,,  M.  C.  Gee 


Councillor  R.  Hutton 
,,  G.  Jessop 

,,  T.  J.  Moran 

,,  W.  Pickup 


Doctor  F.  J.  Sale,  m.a.,  d.m.  (oxon.) 

( Representing  the  Huddersfield  Division  of  the  British  Medical  A ssociation) . 
Deputy — Doctor  J.  Sheard,  m.b.,  d.p.h. 


Mrs.  J.  L.  Brook,  s.r.n.  Mrs.  J.  L.  Dawson,  m.a. 

Doctor  J.  Sheard,  m b.,  d.p.h. 

( Representing  the  Huddersfield  Hospital  Management  Committee) . 
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HEALTH  (MENTAL  HEALTH)  SUB-COMMITTEE. 


His  Worship  the  Mayor  (Alderman  James  F.  C.  Cole,  j.p.) 
Chairman  : Councillor  H.  F.  Brook. 


Deputy  Chairman  : Alderman  R.  H.  Browne,  j.p. 
Alderman  J.  Armitage,  j.p.  Councillor  F.  Harker 

,,  J.  Oldroyd  ,,  G.  Jessop 

Councillor  J.  L.  Brook  ,,  G.  B.  Jones 

,,  A.  L.  Gardiner  ,,  N.  Lander 


Doctor  D.  K.  Bruce,  d.p.m. 

(Medical  Superintendent,  Storthes  Hall  Mental  Hospital). 
Doctor  F.  J.  Sale,  m.a.,  d.m.  (oxon.) 

( Representing  the  Executive  Council  for  the  Borough  of 
Huddersfield). 


CLEANSING  AND  HAULAGE  COMMITTEE. 

His  Worship  the  Mayor  (Alderman  James  F.  C.  Cole,  j.p.) 
Chairman ; Councillor  J.  T.  Gee. 


Deputy  Chairman  : Alderman  N.  A.  Haywood. 


Alderman  J.  E.  Lunn 

Councillor  A.  J.  Hazelden 

Councillor  G.  Beighton 

,,  T.  W.  Hutton 

,,  N.  Day 

,,  T.  Jackson 

„ F.  W.  Fielding 

,,  A.  C.  Wildsmith 

„ H.  Firth 

,,  N.  Wimpenny 

„ L.  Furness 

HOUSING  COMMITTEE. 


His  Worship  the  Mayor  (Alderman  James  F.  C.  Cole,  j.p.) 
Chairman  : Councillor  G.  B.  Jones,  m.b.e.,  a.m.inst.c.e.,  f.r.i.c.,  j.p. 


Deputy  Chairman  : Alderman  J.  A.  Bray. 


Alderman  J.  E.  Lunn 
„ A.  P.  Nichol 

Councillor  A.  England 
„ L.  Furness 

,,  M.  C.  Gee 


Councillor  C.  Hickson 
,,  R.  T.  Hirst 

,,  T.  Jackson 

,,  M.  L.  Middlebrook-Haigh 

„ A.  T.  K.  Sykes 
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STAFF  OF  THE  HEALTH  DEPARTMENT. 


Medical  Officer  of  Health  and  Chief  School  Medical  Officer  : 
JOHN  M.  GIBSON,  O.B.E.,  B.A.,  M.D.,  D.P.H. 


MATERNITY  AND  CHILD  WELFARE. 


Senior  Assistant  Medical  Officer  of  Health  : 

Miss  Marjorie  Haynes,  B.Sc.,  M.D.,  Ch.B. 


Assistant  Medical  Officers  of  Health  : 

Miss  Dorothy  B.  Thomson,  M.D.,  Ch.B. 
Miss  Margaret  M.  Bodoano,  M.B.,  Ch.B. 
Miss  Mary  M.  Herley,  M.R.C.S.,  L.R.C.P. 


Consultani  Obstetricians : 


W.  S.  Dickson,  Esq.,  B.A.,  M.D.,  M.A.O. 

E.  Gledhill,  Esq.,  B.Sc.,  M.D.,  F.R.C.S.,  M.R.C.O.G. 
Health  Visiting  Staff  : Miss  May  Tracey,  S.R.N.,  S.C.M.,  H.V. 

Miss  Marion  Hood,  S.R.N.,  S.C.M.,  H.V. 


Miss 

Miss 

Mrs. 

Miss 

Mrs. 

Clinic  Nurses  : 

Mrs. 

Mrs. 

Day  Nurseries  : 

Matron — Brackenhall 

Mrs. 

Greenhead 

Mrs. 

Leeds  Road 

Mrs. 

Milnsbridge 

Mrs. 

Southgate 

Mrs. 

Betty  Brown,  S.R.N.,  S.C.M.,  H.V. 

Muriel  E.  Porritt.  S.R.N..  S.C.M.,  H.V. 

Enid  M.  Woodend,  S.R.N..  S.C.M.,  H.V. 

Betty  I.  Ownsworth,  S.R.N.,  S.C.M.,  H.V. 

Elsie  M.  Sutcliffe,  S.R.N.,  S.C.M.,  H.V. 

Catherine  E.  Harris,  S.R.N.,  S.C.M.  (left  14-9-62). 
Pamela  Hartley,  S.R.N.,  S.C.M. 

(commenced  18-10-62). 


Winifred  M.  Wing,  S.R.N. 
Alice  Gaiger,  S.R.F.N. 

Ruby  E.  Coull,  S.R.N. 
Margaret  Dawson,  S.R.F.N. 
Ivy  M.  Budd,  S.R.N. 


District  Midwifery  : 

Superintendent  in  charge  : 

Miss  Alicia  Carroll,  S.R.N.,  S.C.M. 
Sister  : Miss  Irene  Heyworth,  S.R.N.,  S.C.M. 

Midwife  : Mrs.  Violet  Poppleton,  S.R.N.,  S.C.M. 


DISTRICT  NURSING. 

(Under  the  agency  of  the  Queen  Victoria  Nurses’  Association) 
Superintendent  : Miss  Alice  S.  Moore,  S.R.N.,  S.C.M.,  Q.N.,  H.V.  Cert. 


TUBERCULOSIS. 

Consultant  Chest  Physician  : 

R.  N.  Walker,  Esq.,  M.D.,  D.P.H. 
Tuberculosis  Visitor  : Miss  Catherine  Vickers,  S.R.N.,  B.T.A. 


MILL  HILL  ISOLATION  HOSPITAL. 


Medical  Superintendent  : 

John  M.  Gibson,  Esq.,  O.B.E.,  B.A.,  M.D.,  D.P.H., 

Medical  Officer  of  Health. 


Removal  Officer  : 


Home  Visitors : 


INFECTIOUS  DISEASES. 

Mr.  Frank  Wood  (left  17-2-52). 

Mr.  John  H.  Lee  (commenced  3-3-52). 

SPECIAL  TREATMENT  CENTRE. 

Mr.  Frank  Wood  (left  17-2-52). 

Mr.  John  H.  Lee  (commenced  3-3-52). 
Miss  May  Tracey,  S.R.N.,  S.C.M.,  H.V. 


LABORATORY. 

Medical  Officer  in  charge  : Miss  Honora  J.  Twomey,  M.D.,  D.P.H 

Laboratory  Technician  : Miss  Toni  Frank. 


Analyst : 


PUBLIC  ANALYST. 

Raymond  Mallinder,  Esq.,  B.Sc.,  F.R.I.C. 
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SANITARY  SECTION. 


Chief  Sanitary  Inspector: 

Senior  Assistant  Sanitary 

abce 

Mr.  Dennis  Drake. 

Inspector: 

bee 

Mr.  George  Foster. 

Assistant  Sanitary  Inspectors: 

bee 

Mr.  William  W.  Townsend 

cd 

Mr.  Wilfred  Wiles 

cd 

Mr.  George  Bower 

cd 

Mr.  Gwyn  B.  Owens 

Housing  Inspectors  : 

abed 

Mr.  Eric  Drake. 

bed 

Mr.  Frank  Fllam. 

Pupil  Sanitary  Inspector: 

Mr.  John  S.  Iredale. 

Disinfestation  Officer  : 

Mr.  George  Tong. 

a Sanitary  Science  Certificate  of  Royal  Sanitary  Institute, 
b Smoke  Abatement  Certificate  of  Royal  Sanitary  Institute, 
c Meat  Certificate. 

d Certificate  of  Sanitary  Inspectors’  Joint  Board, 
e Certificate  of  Royal  Sanitary  Institute. 

MENTAL  HEALTH. 

Duly  Authorised  Officers  : Mr.  Ernest  W.  Hoyle. 

Mrs.  Ada  L.  Carter. 

Deputy  Duly  Authorised  Officers  : Mr.  Tom  Netherwood. 

Mr.  Frank  Wood  (left  17-2-52). 
Mr.  John  H.  Lee 

(commenced  3-3-52). 

Supervisor,  Scarleigh  Occupation  Centre  : Mr.  Robert  T.  Ruston. 

DOMESTIC  HELP. 

Organiser  : Miss  Phoebe  England,  S.R.N. 

AMBULANCE  SERVICE. 

Ambulance  Officer  : Mr.  Tom  Netherwood. 

Deputy  Ambulance  Officer  : Mr.  Geoffrey  Lunn. 


CLERICAL  SECTION. 

Mr.  Bernard  Pilkington. 

Miss  Alice  Berry. 

Mr.  Stanley  Horn,  A.C.I.S.,  A.C.C.S., 

F.R.Econ.S. 

Mr.  John  L.  Ellis. 

Miss  Lilian  Blackhurst  (left  12-11-52). 
Mr.  Donald  Cartwright. 

Mr.  Eric  Wood 
Mr.  Malcolm  T.  Dunn. 

Mr.  Lionel  S.  Hodgson. 

Miss  Florence  A.  Wilkinson. 

Miss  Vera  Brearley. 

Miss  E.  Patricia  Bray. 

Miss  Jean  Almond. 

Miss  S.  Margaret  Fitton 
Miss  Brenda  Howarth. 

Miss  Edith  Dransfield 

(commenced  17-3-52). 
Mrs.  Freda  M.  Bower  ( ,,  16-9-52). 

Mrs.  Norah  F.  Bennison  (left  31-8-52). 


CONSULTANT  & CLINIC  SERVICE. 

Ophthalmic  Consultant  and  Refractionist  : 

Mr.  W.  M.  C.  Gilmour,  M.B.,  Ch.B.,  D.O.M.S. 
Mr.  W.  Barclay,  M.C.,  M.B.,  Ch.B.,  F.R.C.S. 
Mr.  W.  O.  Lodge,  M.D.,  F.R.C.S. 

Mr.  A.  J.  E.  Barlow,  M.D.,  M.R.C.S. 

Mr.  Alexander  B.  Shields,  L.D.S.,  R.F.P.S. 
Mr.  Thomas  H.  Madden  (Registered  Dentist). 
Mrs.  Peggy  Gadd. 

Miss  Maureen  Young. 


Orthopaedic  Surgeon  : 
Aural  Consultant  : 

Skin  Specialist  : 

Senior  School  Dentist  : 
Dentist  : 

Dental  Attendants  : 


Lay  Administrative  Officers  : 

Finance  Officer  : 

Wages  Clerk  : 

Statistical  Clerk  : 

Clerks  : 


Secretarial  Section  : 

Clerks  : 


Shorthand  Typists  : 


25 


GENERAL  AND  VITAL  STATISTICS  FOR  THE  YEAR  1952. 

(Rates  calculated  on  Registrar-General’s  Figures). 


Situation  of  the  Borough  : Latitude  varies  from  53°36'28"N.  to 

53°41'40"N. 

Longitude  varies  from  1 °43'26"YV.  to  1 °53'36"W. 
Elevation  : Varies  from  150  feet  to  1,246  feet  above  sea  level. 

Area  of  the  Borough  : 14,149  acres. 

Population  : 1931  Census — 113,475. 

Estimated  by  the  Registrar-General  at  the  middle 
of  1952  — 127,400. 

Density  of  Population  : 1952  — r 9.004  persons  per  acre. 

Number  of  Inhabited  Houses  : 1931  — 31,650. 

Number  of  Inhabited  Houses 

(According  to  Rate  Books)  : 31st  March,  1953  — 42,341. 

Number  of  Families  or 

Separate  Occupiers  : 1931  Census  — 32.109. 

Rateable  value  of  the  Borough  1st  April,  1953  — ^1,043,709. 

Sum  represented  by  Id.  Rate  : £4.206. 


LIVE  BIRTHS. 

Registered  Live  Births  (Legitimate  and  Illegitimate)  1861 

Illegitimate  86 

BIRTH  RATE— HUDDERSFIELD 14.66 

BIRTH  RATE — England  and  Wales  15.3 

160  County  Boroughs  and  Great  Towns 

(including  London)  16.9 

STILL  BIRTHS. 

Registered  (Legitimate  and  Illegitimate)  38 

Illegitimate  — 

RATE  PER  HUDDERSFIELD 0 30 

1,000  England  and  Wales  0.35 

POPULATION  160  County  Boroughs  and  Great  Towns  (including  London)  0.43 

DEATH  RATE. 

Registered  Deaths  1690 

DEATH  RATE  : HUDDERSFIELD  13.31 

England  and  Wales  11.3 

160  County  Boroughs  and  Great  Towns  (including  London)  12.1 

DEATH  RATE  FROM  CANCER. 

Deaths 281 

DEATH  RATE— HUDDERSFIELD  2.21 
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INFANT  MORTALITY. 


Deaths  under  1 year 45 

Illegitimate  deaths  under  1 year  4 

INFANT  HUDDERSFIELD 24 

MORTALITY  England  and  Wales  27.6 

FIGURE  160  County  Boroughs  & Great  Towns  (including  London)  31.2 

MATERNAL  MORTALITY. 


RATE  PER  1,000  TOTAL  (LIVE  & STILL) 
BIRTHS. 

CAUSE  OF  DEATH 

Huddersfield 

No.  of 
Deaths 

Huddersfield 

England 

and 

Wales 

160 

County  Boroughs 
and  Great  Towns 
(including  London) 

Sepsis  of  pregnancy, 
childbirth  and  the  puer- 
perium  ... 

0.09 

Abortion  with  toxaemia 

0.02 

Other  toxaemias  of  preg- 
nancy and  the  puer- 
perium  ... 

0.21 

Figures 

not 

Haemorrhage  of  preg- 
nancy and  childbirth  . . . 

0.09 

available 

Abortion  without  men- 
tion of  sepsis  or  toxaemia 

0.04 

Abortion  with  sepsis  ... 

0.07 

Other  complications  of 
pregnancy,  childbirth 
and  the  puerperium  ... 

1 

0.53 

0.20 

TOTALS  

1 

0.53 

0.72 
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CAUSES  OF,  AND  AGES  AT,  DEATH  (Registrar-General’s  Figures.) 
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DEATH  RATES  1901,  1921,  and  1931  to  1952. 
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Estimated 
Population  at 
the  middle  of 
the  year. 

95,351 

116,776 

114.300 
114,000 

114.000 
114,500 

115.000 

115.300 
123,030 

For  Rates 
121,173 
126,240 
For  Rates 
125,630 

For  Birth 
Rate 
126,600 
For  Death 
Rate 
126,200 

123.000 
122,590 

120.000 
117,700 
115,990 

115.560 

121.560 
123,960 
127,400 

128.300 
129,600 
128,000 
127,400 

YEAR 
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COMPARATIVE  STATEMENT  OF  VITAL  STATISTICS,  YEAR  1952, 
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Maternal  Mortality  Rate 
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Infant  Mortality 
Rate. 

Average 

5 vears 
1947-51 

© 
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England  and  Wales  ... 
160  Great  Towns 

Birkenhead 

Burnley... 

Bury 

Halifax 

Huddersfield  

Liverpool 

Manchester 

Oldham 

Preston 

Rochdale 

Salford 

St.  Helens 

Stockport 

Wallasey 

Wigan  ... 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED 
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NOTIFIABLE 

DISEASES 

I Dysentery 

I Erysipelas  ...  

I Pemphigus  ... 

I Food  Poisoning 

1 Measles  ...  ..; 

I Opthalmia  Neonatorum 

I Pneumonia 

I Scarlet  Fever 

I Whooping  Cough  ... 

I Puerperal  Pyrexia  ... 

I Poliomyelitis 

I Meningococcal  Meningitis  ... 

I Para-Typhoid  

TOTAL  
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NON-NOTIFIABLE 

DISEASES 

I Gastro-Enteritis 

I Herpes  Zoster  ... 

I Observation  Whooping  Cough 

1 Croup  

I Infective  Jaundice  

I Observation  Mumps 

1 Observation  Poliomyelitis 

I Leukaemia 

I Observation  Diphtheria 

I Chicken-Pox 

I Observation  Dysentery 

I Observation  Meningitis 

I Mumps 

I Observation  Scarlet  Fever 

I Impetigo  

I Contact  Dysentery  

I Dermatitis 

1 Observation  Measles 

I Observation  Para-Typoid 

I Glandular  Fever 

Observation  Meningococcal 
Meningitis  

| TOTALS 
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DYSENTERY. 


Number  of  cases : 

Sonn6  dysentery : ...  107 

Flexner  dysentery  : 2 


Total  number  of  cases : ...  ...  ...  109 


Adults  26  (23.9%) 

Children  under  school  age  29  (26.6%) 
Schoolchildren  ...  54  (49.5%) 


8 Schools  concerned  : 

Beaumont  Street  ...  ...  ...  ...  27 

Bradley  Voluntary  ...  ...  ...  ...  1 

Dalton  County  ...  ...  ...  ...  1 

Greenhead  High  School  ...  ...  ...  1 

Hillhouse  ...  ...  ...  ...  ...  11 

Paddock  County  6 

Paddock  Voluntary  ...  ...  ...  3 

St.  Patrick’s 4 


Two  members  of  one  family  infected  in  16  cases  j 

Three  ,,  ,,  ,,  ,,  „ 8 „ I Total  28  cases 

Four  „ „ „ ,,  ,,  3 „ | = 25.6% 

Six  „ „ „ „ „ 1 case  j 


NUMBER  OF  PATIENTS  IN  HOSPITAL. 
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PRIVATE  NURSING  HOMES. 


There  are  three  Private  Nursing  Homes  in  Huddersfield.  These  Nursing 
Homes  are  inspected  periodically  by  the  Medical  Officer  of  Health  and  the  Senior 
Assistant  Medical  Officer  of  Health.  Details  of  the  Nursing  Homes  are  given 
below  : — 


Name  of  Private 

Nursing  Home 

Telephone 

Number 

Number  of 
Beds 

Remarks 

Trinity  Street  Nursing  Home, 
136,  Trinity  Street, 
Huddersfield. 

Huddersfield 

151 

16 

No  maternity 
beds. 

Bradley  Lane  Nursing  Home 
2,  Highfields  Road, 
Huddersfield. 

Huddersfield 

848 

17 

Includes 

10  maternity  beds 

The  Kelson  Nursing  Home, 
95,  New  North  Road, 
Huddersfield. 

Huddersfield 

6187 

7 

No  maternity 
beds. 

TOTAL 

40 

39 


CLINICS  AND  TREATMENT  CENTRES. 

Held  at  the  Health  Department,  Huddersfield,  with  the 
exception  of  the  Brackenhall  Clinic,  which  is  heid  at 
the  Brackenhall  Day  Nursery. 


MATERNAL  WELFARE. 

Ante-Natal  and  Post-Natal  Clinics  : Monday,  Tuesday,  Wednesday  and  Friday 

afternoons,  from  1-30  p.m.  to  approximately 
3-30  p.m. 

Birth  Control  Clinic  : Alternate  Mondays,  10-30  a.m.  to  12  noon. 

District  Midwives’  Clinics  : Monday,  Wednesday,  Thursday  and  Friday 

afternoons,  from  2-0  p.m.  to  4-0  p.m. 


CHILD  WELFARE. 


Special  appointments  made  during  the  Sessions 
held  for  children  under  5 years  of  age. 


Child  Welfare  Clinic  : 

Dental  Clinic  : 

Ear,  Nose  and  Throat  Clinic  : 
Immunisation  Clinic  : 
Ophthalmic  Clinic  : 
Orthopaedic  Clinic  : 

Skin  Clinic  : 

Ultra  Violet  Light  Clinic  : 


Monday,  Tuesday,  Wednesday  and  Friday 
afternoons,  from  1-45  p.m.  to  4-30  p.m. 

Monday  to  Friday — mornings  9-0  a.m.  to  12 
noon. 

Afternoons  1-15  p.m.  to  5-30  p.m. 
Saturday,  9-0  a.m.  to  12  noon. 

First  Monday  in  the  month  from  9-30  a.m. 
to  12  noon. 

Monday,  Tuesday.  Wednesday  and  Friday 
afternoons. 

Tuesday,  Thursday  and  Friday  from  9-30 
a.m.  to  12  noon. 

Every  Wednesday  from  9-30  a.m.  to  12 
noon. 

Second  Thursday  each  month  at  2-0  p.m. 

Monday,  Tuesday,  Thursday  and  Friday 
afternoons  from  2-30  p.m.  to  5 p.m. 
Wednesday  afternoon  from  1-30  to  4-0  p.m. 


TUBERCULOSIS  CLINIC. 
Held  at  1,  Peel  Street,  Huddersfield. 


Monday  afternoon 
Tuesday  afternoon 
Tuesday  evening 
Wednesday  morning 

Thursday  afternoon 
Friday  afternoon 


— 2-0  p.m.  to  4-30  p.m. 

— 2-0  p.m.  to  4-30  p.m. 

— 6-0  p.m.  to  8 p.m. 

— 10  a.m.  to  12  noon 

Contact  Clinic. 

— 2-0  p.m.  to  4-30  p.m. 

— 2-0  p.m.  to  4-30  p.m. 


Special  Appointments 
made  for  each 
Session. 
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MATERNITY  AND  CHILD  WELFARE. 

Miss  Marjorie  Haynes,  M.D.,  B.Sc., 
Senior  Assistant  Medical  Officer  of  Health. 


Birth  Rate. 

During  1952  the  Birth  Rate  was  14.66.  This  is  lower  than  the  figure  for 
the  previous  year,  which  was  15.11. 

Infant  Mortality  Rate. 

The  Infant  Mortality  Rate  for  the  year  was  24.  This  is  the  lowest  rate 
yet  recorded  in  the  Borough.  The  total  number  of  infant  deaths  was  45. 

In  the  age  group  under  4 weeks  of  the  27  deaths  which  occurred  11  were 
due  to  prematurity  and  6 to  congenital  malformations. 

There  were  18  deaths  in  the  age  group  4 weeks  to  twelve  months.  The 
figures  show  a marked  decrease  in  the  number  of  deaths  from  respiratory  infec- 
tions. 

Maternal  Mortality. 

There  was,  fortunately,  a decrease  in  the  Maternal  Mortality  Rate  with  a 
figure  of  0.53  compared  with  1.53  in  the  previous  year.  One  death  occurred. 

Diphtheria  Immunisation. 

The  total  number  of  immunisations  was  1,843.  393  of  these  children  were 
immunised  by  the  Public  Health  Staff,  and  the  remainder  by  general  practi- 
tioners. It  is  estimated  that  the  percentage  of  children  under  five  years  of  age 
who  had  been  immunised  at  the  close  of  the  year  was  54. 

There  were  no  cases  of  diphtheria  amongst  children  throughout  this  year. 

Ante-Natal  Work. 

There  has  been  further  diminution  in  the  amount  of  ante-natal  work 
carried  out  by  the  Health  Staff  during  the  year.  The  bulk  of  the  work  is  now 
carried  out  by  general  practitioners  under  the  National  Health  Scheme  and  by 
the  Hospital  Clinics. 

Home  Visiting. 

The  medical  staff  has  consisted  of  four  full-time  officers.  The  Health 
Visiting  staff  was  increased  during  the  year  to  8. 

Routine  visiting  of  mothers  and  infants  in  their  own  homes  by  both 
Medical  Officers  and  Health  Visitors  was  continued. 

The  housing  shortage  remains  acute  and  many  of  the  problems  of  family 
life  are  found  to  be  due  to  overcrowding  and  lack  of  privacy. 

Investigations  for  the  Rhesus  Factor  during  Pregnancy. 


Total  number  of  cases  investigated 


139 


Rhesus  positive 
Rhesus  negative 


113 

26 


Percentage  of  cases  investigated  which  proved  to 
be  Rhesus  negative 


19.2% 


Total  number  of  husbands  of  Rhesus  negative 
cases  examined 


26 


Rhesus  positive 
Rhesus  negative 


24 

2 


Percentage  of  cases  of  husbands  of  Rhesus  nega- 
tive cases,  who  also  proved  to  be  Rhesus 
negative 


0.8% 
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STATISTICS  RELATING  TO  MATERNITY  AND  CHILD  WELFARE  WORK. 

1.  Visits  paid  to  Ante-natal  patients 

(a)  by  Assistant  Medical  Officers  of  Health 

First  visits  ...  ...  ...  ...  ...  ...  ...  71 

Re-visits  ...  ...  ...  ...  ...  ...  ...  57 

Total  Visits  128 

First  examinations  of  Patients  ...  ...  ...  ...  19 

Re-examinations  of  Patients  ...  ...  ...  ...  ...  20 

Total  Examinations  of  Patients  ...  ...  39 

(b)  by  Health  Visitors 

First  visits  ...  ...  ...  ...  ...  ...  ...  126 

Re-visits  ...  ...  ...  ...  ...  ...  ...  86 

Total  Visits  212 

Attendances  of  Ante-natal  Patients  at  the  Clinic. 

First  attendances  b3'  Patients  ...  ...  ...  ...  165 

Re-attendances  by  Patients  ...  ...  ...  ...  ...  437 

Total  Attendances  ky  Patients  ...  ...  602 

First  examinations  of  Patients  ...  ...  ...  ...  158 

Re-examinations  of  Patients  ...  ...  ...  ...  ...  414 

Total  Examinations  of  Patients  ...  ...  572 

2.  Notification  of  Births  Act,  1907. 

(a)  Number  of  Births  notified  in  1952. 

Borough 1875 

Non-resident  ...  718 

Total  ...  2593 

Borough 

By  Doctors  By  Mid  wives  TOTAL 

9 1866  — 1875 

Non-Resident 

By  Doctors  By  Midwives  TOTAL 

1 717  — 718 

(b)  Number  of  Stillbirths  notified  in  1952. 

Borough 36 

Non-Resident  ...  ...  ...  ...  ...  ...  12 

Total  ...  ...  48 

Borough 

By  Doctors  By  Midwives  By  Others  TOTAL 

— 35  1 36 

Non-Resident 

By  Doctors  By  Midwives  TOTAL 

— 12  12 

3.  Visits  paid  to  Post-natal  Patients 

(a)  by  Assistant  Medical  Officers  of  Health 

First  Visits  ...  ...  ...  ...  ...  ...  ...  427 

Re-Visits  ...  ...  ...  ...  ...  ...  ...  229 

Total 656 

First  Examinations  of  Patients  ...  ...  ...  ...  40 

Re-examinations  of  Patients .. . ...  ...  ...  „..  22 

Total  Examinations  of  Patients  ...  ...  62 

(b)  by  Health  Visitors 

First  visits  ...  ...  ...  ...  ...  ...  ...  940 

Re-visits  ...  ...  ...  ...  ...  ...  ...  229 

Total  Visits  1169 
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Attendances  of  Post-Natal  Patients  at  the  Clinic. 

First  Attendances  by  patients  40 

Re  attendances  by  patients  10 

Total  Attendances  by  patients  : 50 

First  examinations  of  patients  37 

Re-examinations  of  patients  7 

Total  examinations  of  patients  44 


4.  Visits  paid  by  Assistant  Medical  Officers  of  Health  and  Health  Visitors. 


Assistant  Medical  Officers  of  Health  : — 

Children  under  1 year  of  age. 

First  visits  618 

Re-visits  10658 

Total  visits  : 11276 

First  Examinations  579 

Re-examinations  8758 

Total  examinations  of  children  : 9337 

Health  Visitors  : — 

Children  under  1 year  of  age. 

First  visits  1303 

Re-visits  19678 

Total  visits 20981 

First  Examinations  1102 

Re-examinations  15523 

Total  examinations  of  children  : 16625 

Assistant  Medical  Officers  of  Health  : — 

Children  1 — 5 years  of  age. 

First  visits  746 

Re-visits  4995 

Total  visits  : 5741 

First  examinations  607 

Re-examinations  2718 

Total  examinations  of  children  : 3326 

Health  Visitors  : — 

Children  1 — 5 years  of  age. 

First  visits  235 

Re-visits  9610 

Total  visits  : 9745 

First  examinations  181 

Re-examinations  6469 

Total  examinations  of  children  : 6640 

5.  Infant  Clinics. 

Attendances  of  children  under  1 year  at  the  Clinics. 

First  attendances  971 

Re-attendances 2639 

Total  attendances  of  children  : 3610 

First  examinations  414 

Re-examinations  738 


Total  examinations  of  children  : 


1152 
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Infant  Clinics. — continued. 

Attendances  of  children  1 — 5 years  at  the  Clinics. 

First  attendances  1915 

Re-attendances 2733 

Total  attendances  of  children  : 4648 

First  examinations  1432 

Re-examinations  1698 

Total  examinations  of  children  : 3030 

Number  of  attendances  at  Special  3-year-old  Clinic  1300 

6.  Additional  Visits  paid  by  Health  Visitors. 

Re  accident  1 

Re  after  care  59 

Re  birth  control  clinic 3 

Re  children  over  5 years  of  age  1 

Re  convalescent  home 6 

Re  death  under  1 reports  11 

Re  educational  and  health  talks  6 

Re  home  help  9 

Re  nursery  applicants  9 

Re  supervision  of  babies’  feeds  3 

Re  vaccination  checks 13 

Re  special  treatment  centre  24 

Total  : 145 

7.  Ultra  Violet  Ray  Clinic. 

Children  under  5 years  of  age. 

First  attendances  78 

Re-attendances 1378 

Total  attendances  of  children  : 1456 

8.  Diphtheria  Immunisation  Clinics. 

Number  of  completed  diphtheria  immunisations  : 

Children  under  1 year  184 

Children  1 — 5 years  of  age  351 

Children  over  5 years  of  age  93 

Total  number  of  children  immunised  : 628 

Whooping  Cough  Immunisation  Clinics. 

Number  of  completed  whooping  cough  immunisations  : 

Children  under  1 year  of  age  20 

Children  1 — 5 years  of  age  167 

Children  over  5 years  of  age  5 

Total  number  of  children  immunised  : 192 

Diphtheria  Pertussis. 

Children  under  1 year  162 

Children  1 — 5 years  of  age  172 

Children  over  5 years  of  age  5 

Total  number  of  children  immunised  : 339 

9.  Vaccination  Clinic. 

Number  of  completed  vaccinations — 

Children  under  1 year  of  age  222 

Children  1 — 5 years  of  age  22 

Total  number  of  vaccinations  244 

Re-vaccinations 1 

245 

Number  of  children  under  5 years  of  age  vaccinated  during 

the  year  by  private  doctors:  317 

Re-vaccinated  1 


Total 


318 
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10.  Medical  Assistance  — Calls  for  Help. 

Number  of  calls  for  help  received 

11.  Consultant  Services. 

Name  and  Address. 

W.  S.  Dickson,  Esq.,  B.A.,  M.D.,  M.A.O., 
Wentworth  House, 

New  North  Road, 

Huddersfield. 

E.  Gledhill.  Esq.,  M.D.,  F.R.C.S.,  F.R.C.O.G., 
Grannntn  Lodge, 

Edgerton, 

Huddersfield. 

12.  Puerperal  Pyrexia  Regulations. 

Number  of  Cases  notified. 

Borough... 

Non-resident 

Total  

Number  of  cases  treated  in  hospital 

13.  Ophthalmia  Neonatorum. 

Number  of  cases  notified. 

Borough 
Non-resident  ... 

Total : 

Number  of  cases  treated  in  hospital 


nil 

Telephone  Number 

Huddersfield  2335. 

Huddersfield  6539. 

50 

50 

49 

3 

3 
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EXAMINATION  OF  THREE  YEAR  OLD  CHILDREN. 


Number  of  children  examined 

1300 

Defect. 

Number  of  Defects. 

Requiring 

Requiring  to  be  kept  under 

Treatment 

observation,  but  not 

Malnutrition  

...  157  ... 

requiring  treatment. 

7 

Uncleanliness  ... 

...  12  ... 

2 

Skin — 

Non-Tuberculous  condition 

7 ... 



Eye — 

Blepharitis  ... 

1 ... 



Squint 

...  15  ... 

6 

Defective  Vision 

1 ... 



Other  conditions 

...  15  ... 

2 

Ear — 

Defective  hearing  ... 

...  3 ... 



Otitis  Media 

...  2 ... 

3 

Other  conditions  

...  11  ... 

Nose  and  Throat — 

Enlarged  Tonsils 

...  226  ... 

16 

Adenoids 

...  60  ... 

6 

Tonsils  and  Adenoids  

...  3 ... 

Other  Conditions 

...  51  ... 

2 

Enlarged  Cervical  glands 

(Non-Tuberculous) 

...  274  ... 

7 

Defective  Speech 

...  27  ... 

11 

Defective  Teeth 

...  212  ... 

54 

Heart  Disease — Organic 

8 ... 

1 

Heart  Disease — Functional  ... 

...  13  ... 

. 

Anaemia 

...  — ... 

...  

Lungs — 

Bronchitis 

4 ... 

3 

Other  Conditions  (Non-Tuberculous) 

...  24  ... 

1 

Tuberculosis — 

- 

Suspected  Pulmonary 

1 ... 

... 

Nervous  System— 

Other  Conditions 

4 ... 

i 

Epilepsy  ...  

...  — ... 

i 

Deformities — 

Rickets 

8 ... 



Spinal  Curvature  

...  

i 

Pes  planus  ... 

...  23  !!! 

i 

Other  Conditions 

...  66  ... 

2 

Other  defects  and  diseases 

...  18  ... 

2 

Total  

...1246  ... 

129 
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THE  MATERNITY  AND  CHILD  WELFARE  DENTAL  SERVICE. 

Alexander  B.  Shields,  Esq.,  L.D.S.,  R.F.T.S., 

Senior  Dental  Officer. 


The  Senior  Dental  Officer  regrets  that  during  the  year  under  review  no 
addition  was  made  to  the  present  establishment  of  2 full-time  Dental  Officers, 
which  represents  only  two-fifths  of  the  permitted  establishment. 

An  encouraging  feature  has  been  the  employment  for  the  first  time  of  an 
Oral  Hygienist,  whose  approach  to  preventive  dentistry  is  extremely  valuable. 
The  scope  of  the  Oral  Hygienist  is  limited  to  the  scaling  and  cleaning  of  the 
teeth  and  most  important  of  all,  to  the  instruction  of  all  patients  regarding 
the  care  of  the  teeth  and  surrounding  tissues.  I believe  that  Oral  Hygienists 
will  prove  a most  useful  supplementary  service  which,  by  creating  an  interest 
in  each  patient,  will  result  in  many  more  patients  accepting  the  responsibility 
for  the  care  of  their  dentitions. 

It  is  also  very  pleasing  to  note  that  a greater  variety  of  foods  is  becoming 
available  to  the  public.  More  proteins  and  fats  are  being  consumed,  and  this 
results  in  a falling  off  in  consumption  of  carbohydrate  fillers  which  have  the 
most  destructive  action  on  the  structure  of  the  teeth. 


Treatment  of  Expectant  Mothers. 

New  Cases  49 

Total  attendances  105 

Fillings  39 

Extractions  40 

Administration  of  Anaesthetics. 

Local  — 

General 22 

Number  of  patients  supplied  with  dentures  — 

Number  of  dentures  supplied  — 

Treatment  of  Nursing  Mothers. 

New  Cases  14 

Total  attendances  34 

Fillings  2 

Extractions  30 

Administration  of  Anaesthetics. 

Local  1 

General  14 

Number  of  patients  supplied  with  dentures  — 

Number  of  dentures  supplied  — 

Treatment  of  Pre-School  Children. 

New  Cases  588 

Total  attendances  934 

Fillings  48 

Extractions  866 

Administration  of  Anaesthetics. 

Local  1 

General  303 


NUMBER  OF  PERSONS  VACCINATED  (or  re-vaccinated)  DURING  1952. 
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ORTHOPAEDIC  CLINIC. 


The  Orthopaedic  Surgeon  for  the  area,  Mr.  W.  Barclay,  M.C.,  m.b.,  ch.b., 
f.r.c.s.,  attends  the  clinic  held  in  Local  Authority  premises  once  per  week  regu- 
larly, and  occasionally  an  additional  session  per  week  is  held,  and  the  following 
figures  show  the  number  of  children  under  5 years  dealt  with,  the  conditions 
found  and  the  attendances  recorded.  Operations  and  specialised  treatment 
were  carried  out  at  the  Huddersfield  Royal  Infirmary. 


Attendances  of  Children  under  five  years  of  age. 


Cause  of  Defect. 

Type  of  Defect.  New  Cases.  Total  Attendances 

Congenital. 

Dislocation  of  hip 

1 

2 

Talipes  Foot 

2 

11 

Deformity  of  Toes 

— - 

1 

— 

6 

1 

1 

Hyperextended  knee  ... 

— 

1 

Deformity  of  thumb 

— » 

2 

Total 

4 

24 

Acquired  conditions. 

Anterior 

Paresis  of  Limbs 

— 

2 

Poliomyelitis 

Rickets. 

Genu  Valgum 

17 

44 

Genu  Varum 

4 

10 

Postural. 

Pes  Cavus 

1 

1 

Pes  Planus 

3 

11 

Inversion  of  Feet 

10 

22 

Eversion  of  Feet 

1 

3 

Accident. 

Paralysed  calf  muscles  ... 

1 

1 

Fractured  thigh 

1 

I 

Laceration  of  fingers 

1 

1 

Contusion  of  leg 

1 

1 

Deformity  of  thumb 

— 

1 

Other. 

Chest  conditions 

1 ...  j 

1 

Hammer  toes 

9 

15 

Other  minor  deformities 

9 

31 

No  orthopaedic  defect  ... 

4 

11 

Total 

63 

156 

Treatment  recommended.  Number  of  cases. 

X-ray  ...  ...  ...  ...  f 

Hospital  In-Patient  Treatment  ...  ...  ...  1 

Hospital  Out-Patient  Treatment  ...  ...  ...  2 

New  appliances  or  alterations  to  old  appliances  ...  1 

Other  Treatment  ...  ...  ...  46 
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CHILDREN’S  HOMES. 


The  Children’s  Officer  took  up  duty  in  Huddersfield  on  the  1st  November, 
1948,  when  the  admiinstration  of  the  Children’s  Homes  was  undertaken  by  her 
Department. 

The  Medical  Officer  of  Health,  however,  is  still  the  Medical  Officer  to  the 
staff  and  children  at  the  Homes.  The  Homes  are  visited  regularly  by  the  Assis- 
tant Medical  Officers  of  Health — 176  visits  being  paid  by  them  during  the  year 
under  review.  In  addition  the  Medical  Officer  of  Health  himself  visits  the 
Homes  occasionally. 

Routine  medical  examinations  of  all  the  children  in  the  Homes  were 
carried  out  during  the  year,  the  total  number  of  examinations  was  1,664.  From 
September  1950  the  new,  more  detailed,  record  cards  recommended  by  the 
Home  Office,  have  been  in  use  for  every  child. 

At  the  time  of  writing  this  report  the  Homes  are,  at  last,  in  the  fortunate 
position  of  having  the  services  of  a trained  Sister  in  charge  of  the  Nursery. 

The  names  of  the  Homes  and  the  accommodation  at  each  are  recorded 
as  follows  : — 


Name  of  Home. 

Number  of  Beds  provided. 

Telephone  Number 

Fieldhead 

...  12  Babies 

Huddersfield  4616 

24  Toddlers 

13  Each  Cottage  (2  Cottages). 

Briarcourt 

...  30 

Huddersfield  3005 

Lindley  Moor  Receiving 
Home 

...  13 

Milnsbridge  574 

Ash  Villa 

...  20 

Huddersfield  3982 

Fartown  Grange 

...  12 

Huddersfield  7380 

BIRTH  CONTROL  CLINIC. 


A Birth  Control  Clinic  is  held  in  the  Clinic,  Ramsden  Street,  Hudders- 
field, once  a fortnight  whenever  possible.  At  this  Clinic,  which  is  conducted  by 
one  of  the  Assistant  Medical  Officers  of  Health,  advice  and  assistance  are  given 
only  to  those  for  whom  such  help  is  considered  advisable  on  medical  grounds. 

The  following  figures  show  the  number  of  sessions  held  and  the  number 
of  attendances  at  the  Clinic  since  it  opened  in  October,  1948. 

Year.  Number  of  Sessions.  Number  of  Attendances. 


1948 

6 

20 

1949 

15 

65 

1950 

22 

111 

1951 

21 

96 

1952 

21 

124 

During  1952,  49  patients  attended  the  Birth  Control  Clinic. 


50 


DAY  NURSERIES. 


The  number  of  Day  Nurseries  in  the  Borough  for  which  the  Corpora- 
tion is  responsible  remained  unchanged  at  6 with  accommodation  for  217 
children. 

There  is  also  a privately  maintained  Day  Nursery  for  which  the 
approved  accommodation  is  14. 

The  Assistant  Medical  Officers  of  Health  paid  250  visits  to  the  Day 
Nurseries  during  the  year  and  examined  285  individual  children,  carrying  out 
1,664  examinations. 

The  following  statement  shows  (a)  the  staff  employed  at  the  Nurseries 
at  the  end  of  the  year  and  (b)  details  regarding  the  accommodation  and 
attendances  at  the  Nurseries. 


Position  at  December 
1952 

Bracken- 

hall 

Green- 

head 

Leeds 

Road 

Milns. 

bridge 

South- 

gate 

Total 

Nursing  Staff : 

Matron 

1 

1 

1 

1 

1 

5 

Deputy  Matron 

1 

— 

1 

1 

1 

4 

Staff  Nurses... 

— 

— 

— 







Nursery  Nurses 

2 

4 

2+1* 

2 

2 

12  + 1* 

(Diploma) 

Assistant  Nurses  ... 

1 

— 

— 

— 

— 

1 

Nursery  Assistants  . . . 

— 

— 

o 

— 

1 

3 

Students  (Senior)  ... 

1 

— 

i 

4 

2 

8 

Students  (Junior)  ... 

6 

4 

4 

3 

6 

23 

Probationers 

1 

2 

4 

3 

2 

12 

Wardens 

1 

1 

1 

— 

1 

4 

TOTAL 

14 

12 

16+1* 

14 

16 

72+1* 

Number  of  Domestic 

Staff  . . . 

4 

3 

4 

3 

2 

16 

* part  time. 


Nursery 

Capacity 

No.  ofCldn 
on  Regist'r 
Year  end 
1952 

Average  Daily  Attend- 
ance during  the  Year 
1952 

Maximum  & Minimum 
attendance  during 
Year  1952 

0-2  years 

2-5  years 

Maximum 

Minimum 

Brackenhall 

40 

51 

10.86 

27.56 

51 

25 

Greenhead 

40 

48 

11.  58 

25.62 

44 

12 

Leeds  Road 

57 

64 

6.53 

21.70 

47 

11 

Milns  bridge 

40 

52 

8.66 

29.48 

46 

20 

Southgate 

40 

49 

11.49 

24.07 

45 

19 

TOTAL  ... 

217 

264 

49.12 

118.43 

167 

87 
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HOME  NURSING. 


Superintendent  - Miss  A.  S.  Moore,  S.R.N. 


Home  Nursing  in  Huddersfield  is  carried  out  on  behalf  of  the  Huddersfield 
Corporation  by  the  Huddersfield  Victoria  Nurses’  Association.  The  Year  1952 
was  one  of  steady  progress. 

The  new  housing  estates  on  Fernside  and  Ridgway  have  necessitated  the 
re-organisation  of  districts  in  those  areas.  This  has  been  done  with  the  help 
of  more  cars. 

Five  Candidates  were  trained  for  the  Queen’s  Roll  and  all  were  successful. 

At  the  end  of  1952  the  following  staff  were  employed: — 

Superintendent.  Assistant  Superintendent. 

10  Queen’s  Nurses.  2 Male  Queen’s  Nurses. 

3 State  Registered  Nurses  (Part-time). 

2 State  Enrolled  Assistant  Nurses  (Part-time). 

2 Candidates  in  training. 

1 General  trained  (Full-time). 

2 ex-Queen’s  Nurses  (part-time). 

The  following  statement  shows  the  number  of  patients  who  received 


attention  : — 

Number  of  patients  on  the  books  December,  1951  ...  467 

New  patients  during  the  YEAR  ...  ...  ...  4077 

Patients  taken  off  during  the  YEAR  ...  ...  4017 

Patients  remaining  on  the  books  December  1952  ...  527 

Total  visits  for  the  YEAR  ...  ...  ...  ...103852 

Children  under  5 years  nursed  ...  ...  ...  ...  492 

Visits  paid  to  children  ...  ...  ...  ...  ...  3687 

Operations  ...  ...  ...  ...  ...  ...  ...  13 


NOTIFIABLE  DISEASES  AND  OTHER  CONDITIONS  SPECIALLY  REPORTED. 


DISEASE 

Bt. 

Fwd. 

New 

Cases 

| Con- 
vales- 
cent 

Hos- 

pital 

Nurs’g 

Home 

Died 

Golcar 

Dist. 

Nurse 

Left 

Dis- 

trict 

Still 

on 

Books 

VISITS 

Pneumonia 

6 

195 

163 

17 

2 

6 

13 

2812 

Influenza 

28 

25 

2 

1 

231 

Measles  ... 

20 

18 

1 

1 

168 

Ophthalmia  Neonatorum 

1 

2 

3 

128 

Erysipelas 

12 

12 

115 

Tuberculosis 

6 

70 

38 

25 

4 

1 

8 

3525 

Whooping  Cough 

7 

7 

90 

Chickenpox 

2 

2 

12 

Scarlet  Fever 

1 

1 

3 

Meningitis 

2 

2 

11 

Complicat  ns  ol  Childbirth 

3 

49 

50 

1 

1 

741 

Complications ol  Pregn  ncy 
including  abortions 

1 

46 

41 

6 

434 

Children  under  5 yrs. 

11 

493 

490 

7 

... 

1 

6 

3687 

HUDDERSFIELD  DISTRICT  MIDWIFERY  SERVICE, 
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HOME  HELP  SCHEME. 

Home  Help  Organiser  - Miss  Phoebe  England,  S.R.N. 


A Home  Help  Scheme  to  assist  expectant  and  nursing  mothers  was  first 
inaugurated  in  1919.  In  1945  a Domestic  Help  Scheme  was  put  into  operation 
as  a separate  Scheme  to  give  assistance  in  the  home  in  case  of  illness.  On  the  5th 
July,  1948,  in  accordance  with  the  terms  of  Section  29  of  the  National  Health 
Service  Act,  1 946, the  two  Schemes  were  combined  into  a single  Home  Help  Scheme. 

STAFF  EMPLOYED. 

At  the  end  of  1951  the  number  of  Domestic  Helps  employed  was:  (a)  Full-time  4 

(b)  Part-time  36 

At  the  end  of  1952  the  number  of  Domestic  Helps  employed  was:  (a)  Full-time  3 

(b)  Part-time  42 

ASSISTANCE  GIVEN  : 

The  following  letter  has  been  prepared  for  handing  to  persons  who  apply 
help  under  the  Scheme  : — 

County  Borough  of  Huddersfield. 

Domestic  Help  Service. 

This  Service  is  intended  to  provide  help  and  service  in  the  home  : — 

1 . Where  the  housewife  is  ill  at  home,  or  has  been  admitted  to  hospital. 

2.  Where  the  housewife  is  suddenly  called  away  and  there  is  no  one  to 

look  after  the  children. 

3.  Where  elderly  people  are  infirm,  or  one  of  them  falls  ill. 

4.  Where  several  members  of  the  family  are  ill  at  the  same  time  (e.g., 

during  an  epidemic  of  influenza). 

5.  Where  a baby  is  expected,  and  the  mother  needs  help  before,  or  after, 

the  child’s  birth. 

The  Helpers  employed  are  experienced  women,  carefully  chosen  for  their 
suitability  for  the  work. 

They  are  not  charwomen  ; they  are  what  their  name  implies,  "Home 
Helps,"  to  tide  over  a period  of  illness,  and  their  duties  may  include  shopping, 
cleaning,  cooking,  washing  and  the  care  of  the  family. 

They  should  not  be  expected  to  undertake  arrears  of  washing,  or  special 
work  such  as  Spring  Cleaning. 

Home  Helps  provide  their  own  food. 

They  are  employed  by  the  Huddersfield  Local  Health  Authority,  not  by 
the  householder,  and  they  are  responsible  to  the  Organiser  of  the  Service  for 
their  work. 

Payments  for  the  Service  should  be  made  to  the  Organiser  on  presentation 
of  an  account. 


The  following  Table  shows  the  number  of  cases  in  which  help  was  given 
during  the  year  1952  : — 


Number  of 
cases  1951 

Number 

added 

Number 

taken 

off 

Number  of 
cases  re- 
maining on 
3/1/1953 

Applicat'ns 
received 
during  the 
period 

Cases  Number  of 
where  visits  made 
help  not  Investigating 
sent.  i cases 

Maternity  cases 

13 

106 

109 

10 

126 

27* 

192 

General  Sickness 

15 

134 

99 

50 

142 

7* 

707 

Old  Age  ... 

109 

177 

139 

147 

195 

9* 

1816 

Tuberculosis 

8 

8 

11 

5 

8 

1* 

63 

TOTAL  

145 

425 

358 

212 

471 

44* 

2778 

* Carried  forward  to  1953. 
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MENTAL  HEALTH. 


1.  ADMINISTRATION. 

(a)  Constitution  of  Health  (Mental  Health)  Sub-Committee.  The  Commit- 
tee concerned  with  Mental  Health  is  a Sub-Committee  of  the  Health  Committee. 
It  is  composed  of  the  Mayor,  ten  Aldermen  and  Councillors,  with  two  co-opted 
members — one  of  the  latter  being  the  Medical  Superintendent  of  the  nearest 
Mental  Hospital  to  Huddersfield,  and  the  other  a general  practitioner  represent- 
ing the  Executive  Council  for  the  County  Borough  of  Huddersfield. 

Meetings  are  called  by  the  Chairman  when  it  is  considered  that  there  is 
sufficient  business  to  justify  the  calling  of  a meeting. 

(b)  Number  and  Qualifications  of  Staff  employed  in  the  Mental  Health 
Service.  One  Duly  Authorised  Officer  is  employed,  full-time,  for  the  Mental 
Health  Service.  He  was  formerly  employed  as  a Welfare  Officer  on  the  staff  of 
the  Education  Authority.  He  holds  no  special  qualifications,  but  attended  a 
special  course  of  instruction  in  mental  health  work  prior  to  taking  over  the  duties 
of  Duly  Authorised  Officer. 

A Mental  Health  Worker  has  been  appointed  to  visit  female  patients  and 
to  assist  in  the  work  generally.  She  was  formery  on  the  staff  of  the  Mental 
Hospital  in  the  area. 

Occupation  Centre.  An  Occupation  Centre  was  opened  at  "Scarleigh,” 
Botham  Hall  Road,  Longwood,  Huddersfield,  Telephone  Number  - Milnsbridge 
1095,  on  the  1st  January,  1951.  On  the  staff  at  the  Occupation  Centre  are  one 
Supervisor  and  an  Assistant  Supervisor,  both  holding  the  Diploma  of  the  Na- 
tional Association  of  Mental  Health  for  Occupational  Centres.  This  Centre  has 
accommodation  for  40  but  was  not,  of  course,  working  during  1950. 

Child  Guidance.  Jfhe  Child  Guidance  Clinic  under  the  auspices  of  the 
Education  Authority  is  functioning  satisfactorily.  It  is  staffed  by  a Psychiatrist, 
who  gives  four  sessions  per  week, 'with  a Psychologist  and  a Psychiatric  Social 
Worker  giving  full-time  service. 

(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Manage- 
ment Committee.  The  Medical  Officer  of  Health  is  a member  of  the  Local  Hos- 
pital Management  Committee,  and  of  the  Liason  Committee  of  Medical  Officers 
of  Health  in  the  area  of  the  Leeds  Regional  Hospital  Board.  The  supervision 
of  patients  on  trial  or  on  Licence  from  mental  hospitals  or  institutions  for  mental 
defectives  is  carried  out  partly  by  an  Almoner  from  the  nearest  Mental  Hospital 
and  partly  by  the  Local  Authority  staff. 

Appointments  are  made  for  patients  to  be  seen  at  the  Huddersfield 
Royal  Infirmary,  where  a Medical  Officer  from  the  Mental  Hospital  in  the  area 
has  a weekly  session. 

(d)  Duties  delegated  to  Voluntary  Associations.  No  duties  have  been  dele- 
gated to  Voluntary  Associations  in  this  area. 

Arrangements  have  not  been  made  for  the  training  of  Mental  Health 
Workers,  but  as  stated  above  one  of  the  Duly  Authorised  Officers  attended  a 
special  course  of  instruction  in  Mental  Health  work  prior  to  taking  up  his  duties. 


CHILD  GUIDANCE  CLINIC. 

The  Child  Guidance  Clinic  under  the  auspices  of  the  Education 
Authority  is  still  functioning. 


DULY  AUTHORISED  OFFICER  — VISITS  MADE. 
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The  following  tabular  statements  give  details  of  the  work  carried  out 
during  the  year  : — 
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TUBERCULOSIS. 


R.  N.  Walker,  Esq.,  M.D.,  D.P.H. 
Consultant  Chest  Physician. 


The  work  of  the  Huddersfield  area  Chest  Clinic  continued  smoothly 
during  1952.  The  complete  fusion  of  the  work  of  the  Huddersfield  County 
Borough  and  the  West  Riding  Health  Division  20  was  found  to  make  for  con- 
siderably increased  efiiciency. 

The  screening  apparatus  installed  at  the  Clinic  has  continued  to  give 
valuable  service  both  at  the  busy  refill  Clinic  on  a Monday  and  at  ordinary 
sessions  where  urgencies  can  often  be  picked  out.  Cases  still  continue  to 
go  to  Bradley  Wood  Sanatorium  and  the  Huddersfield  Royal  Infirmary  for 
X-ray  photographs. 

The  contact  Clinic,  which  was  started  in  1951,  has  continued  and  is  now 
a very  busy  session.  As  an  extension  of  this  Clinic,  B.C.G.  vaccination  was 
commenced  in  1952  and  during  the  year  30  tuberculosis  contacts  were  vaccina- 
ted. On  Mantoux  testing,  one  month  after  vaccination,  all  were  found  to  be 
converted  to  positives. 

CHEMOTHERAPY. 

During  1952  the  new  drug  I.N.A.H.  became  available  and  was  subjected 
to  clinical  trial.  Intensive  chemotherapy,  especially  in  the  acute  type  of 
case,  still  yields  valuable  results,  but  drugs  are  usually  safer  given  in  conjunction 
with  Sanatorium  treatment.  As  a result  of  chemotherapy  many  cases  now 
qualify  for  minor  collapse  treatment  or  major  surgery.  For  this  reason,  there 
has  been  a tendency  for  a build-up  of  a surgical  waiting  list.  It  is  gratifying, 
however,  that  the  waiting  time  for  a Sanatorium  bed  has  been  negligible. 

LIAISON  BETWEEN  CURATIVE  AND  PREVENTIVE  SIDES. 

The  importance  of  prevention  must  never  be  lost  sight  of  in  spite  of  the 
increasing  success  in  the  modern  treatment  of  pulmonary  tuberculosis.  On  the 
other  hand  prompt  diagnosis  and  treatment  can  be  a very  valuable  weapon  in 
the  preventive  campaign.  For  these  reasons  every  effort  has  been  made  to 
maintain  the  previous  close  liaison  which  existed  between  the  Department  of 
the  Medical  Officer  of  Health  and  the  Chest  Clinic,  and  the  value  of  the  Social 
help  which  the  Health  Department  can  provide  for  Chest  Clinic  patients  has 
always  been  clearly  kept  in  mind. 
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MISS  C.  VICKERS,  S.R.N.,  B.T.A. 

Tuberculosis  Visitor. 


During  1952  the  Tuberculosis  Visitor  has  again  followed  up  all  new 
notifications  of  Tuberculosis,  visited  patients  and  contacts,  performed  the  after- 
care work,  and  been  the  Liaison  Officer  between  the  Public  Health  Department 
and  the  Chest  Clinic. 

Domiciliary  Visits. 

2,236  visits  were  made,  and  methods  of  personal  and  domestic  hygiene 
were  explained  and  discussed.  Advice  and  help  in  making  application  for 
special  financial  allowances,  pensions,  extra  milk  and  clothing  has  continued  to 
be  given.  The  help  given  by  the  Women’s  Voluntary  Services  and  the  Citizen’s 
Advice  Bureau  in  obtaining  bedding  and  furniture  has  again  been  much  ap- 
preciated. As  domiciliary  treatment,  especially  to  patients  awaiting  Sana- 
torium beds,  is  increasing,  visits  to  patients  to  encourage  them  to  persevere  with 
treatment  have  become  more  frequent. 

Housing. 

During  1952,  19  families  were  re-housed  in  Corporation  houses  following 
special  recommendations  by  the  Medical  Officer  of  Health.  In  each  of  these 
families  the  patient  can  now  have  a separate  bedroom  and  the  spread  of  infec- 
tion has  been  minimised. 

Contacts. 

146  contacts  of  cases  notified  during  1952  were  examined  and  3 proved 
to  be  Tuberculous.  767  contacts  of  cases  notified  previous  to  1952  were  examined 
either  for  the  first  time  or  for  routine  re-examination. 

B.C.G.  Vaccination. 

29  children — all  contacts  of  open  cases — were  vaccinated  during  1952. 

Foreign  Workers. 

During  1952  six  more  foreign  workers  were  found  to  be  suffering  from 
Tuberculosis,  making  the  total  on  the  register  now  28. 


NATIONAL  ASSISTANCE  ACT  1948. 


Section  47— Removal  to  Suitable  Premises  of  Persons  in  need  of  care 

and  attention. 

There  is  satisfaction  in  recording  that  it  was  not  found  necessary  during 
the  year  to  make  use  of  the  powers  granted  under  Section  47  of  the  National 
Assistance  Act  1948  for  the  removal  to  suitable  premises  of  persons  found  to  be 
in  need  of  care  and  attention.  As  many  as  52  such  persons  were  brought  to  no- 
tice, where  the  persons  concerned  were  living  under  insanitary  or  unhygienic 
conditions,  and  although  institutional  accommodation  had  been  offered  this 
had  been  refused.  In  all  theses  case  removal  was  effected  eventually  by 
persuasion. 
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Number  of  Persons  on  Tuberculosis  Register  at  end  of  year  614 

Number  of  Persons  on  Notification  Register  at  end  of  year  629 

Number  of  Visits  paid  by  Tuberculosis  Visitor  ...  ...  2236 
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NUMBER  OF  TUBERCULOSIS  NOTIFICATIONS  AND  NUMBER  OF 
DEATHS  FROM  TUBERCULOSIS 

1920  - 1952. 

(Registrar  General’s  Figures) 


PULMONARY 

NON-PULMONARY 

TOTAL 

Year 

Notifications 

Deaths 

Notifications 

Deaths 

Notifications 

Deaths 

1920 

171 

84 

75 

37 

246 

121 

1921 

160 

87 

42 

20 

202 

107 

1922 

156 

75 

71 

29 

227 

104 

1923 

168 

99 

83 

34 

251 

133 

1924 

174 

106 

68 

17 

242 

123 

1925 

171 

97 

64 

26 

235 

123 

1926 

176 

84 

76 

26 

252 

110 

1927 

167 

96 

69 

19 

236 

115 

1928 

143 

83 

66 

17 

209 

100 

1929 

135 

78 

78 

24 

213 

102 

1930 

154 

71 

72 

21 

226 

92 

1931 

220 

67 

63 

18 

283 

85 

1932 

172 

64 

66 

12 

238 

76 

1933 

152 

82 

62 

16 

214 

98 

1934 

133 

76 

33 

15 

166 

91 

1935 

109 

66 

39 

14 

148 

80 

1936 

106 

54 

46 

9 

152 

63 

1937 

78 

61 

47 

11 

125 

72 

1938 

89 

53 

53 

13 

142 

66 

1939 

86 

53 

55 

23 

141 

76 

1940 

74 

55 

47 

10 

121 

65 

1941 

63 

51 

45 

22 

108 

73 

1942 

96 

47 

49 

17 

145 

64 

1943 

84 

63 

32 

11 

116 

74 

1944 

78 

40 

29 

11 

107 

51 

1945 

53 

49 

36 

18 

89 

67 

1946 

69 

60 

31 

7 

100 

67 

1947 

61 

47 

24 

5 

85 

52 

1948 

69 

33 

31 

8 

100 

41 

1949 

73 

45 

40 

8 

113 

53 

1950 

85 

36 

46 

11 

131 

47 

1951 

73 

17 

47 

9 

120 

26 

1952 

72 

17 

18 

5 

90 

22 

NUMBER  OF  PATIENTS  TREATED  IN  HOSPITAL. 
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RETURN  SHOWING  THE  WORK  OF  THE  TUBERCULOSIS  DISPENSARY 
DURING  THE  YEAR  ENDED  30th  DECEMBER,  1952 


PULIt 

IONARY 

Non-Pulmonary 

Total 

Diagnosis 

Adults 

Children 

Adults 

Children 

Adults 

Children 

Grand 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

New  cases  examined  dur- 

ing  the  year  (excluding 
contacts) 

296 

250 

47 

40 

5 

6 

3 

4 

301 

256 

60 

44 

651 

(a)  Definitely  tuberculous 

35 

32 

1 

5 

6 

3 

4 

40 

38 

3 

5 

86 

(b)  Doubtfully  tuberculous 

37 

16 

3 

5 

37 

16 

3 

5 

61 

(c)  Non-tuberculous 

224 

202 

44 

34 

224 

202 

44 

34 

504 

Contacts  examined  during 
the  year. 

(a)  Definitely  tuberculous 

(b)  Doubtfully  tuberculous 

3 

3 

3 

(c)  Non-tuberculous 

49 

67 

30 

34 

49 

67 

30 

34 

180 

Cases  written  off  the  Dis- 
pensary Register  as — 

(a)  Recovered  ... 

2 

5 

5 

8 

2 

5 

7 

8 

2 

22 

(b)  Diagnosis  not  confirm- 
ed or  non-tuberculous  . . . 

273 

269 

74 

68 

273 

269 

74 

68 

684 

(including  cancellation  of 
cases  notified  in  error). 

Number  of  persons  on  Dis- 
pensary Register  on  31st 
December,  1952 

278 

216 

8 

8 

53 

57 

27 

28 

331 

273 

35 

36 

675 

(a)  Diagnosis  completed 

(b)  Diagnosis  not  com- 

241 

200 

5 

3 

53 

57 

27 

28 

294 

257 

32 

31 

614 

pleted 

37 

16 

3 

5 

37 

16 

3 

5 

61 

1.  Number  of  persons  on  Dispensary  Register  on  1st  January,  1952  ...  579 

2.  Number  of  patients  transferred  from  other  areas  and  of  "Lost  sight 

of”  cases  returned  ...  ...  ...  ...  ...  ...  ...  18 

3.  Number  of  patients  transferred  to  other  areas  and  cases  "Lost  sight  of”  29 

4.  Number  died  during  the  year  18 

5.  Number  of  attendances  at  the  Dispensary  (including  contacts)  . . . 5398| 

6.  Number  of  consultations  with  medical  practitioners— 

(a)  at  homes  of  applicants  ...  ...  ...  ...  ...  — 

(b)  otherwise  ...  ...  ...  ...  ...  ...  ...  734 

7.  Number  of  other  visits  by  Tuberculosis  Officers  to  Homes  53 

8.  Number  of  visits  by  Nurses  or  Health  Visitors  to  homes  for  Dispen- 

sary purposes  ...  ...  ...  ...  ...  ...  ...  ...  2236 

t 913  Contacts  attended  at  New  Contact  Clinic  ...  ...  ...  — 
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CONTACTS  1952. 

New  cases  of  Respiratory  Tuberculosis  seen  at  or  in  connection  with  the 
Chest  Clinic  1952  - 68. 


Adults  Children 

Total. 

Contacts  of  the  above  cases  ... 

98 

51 

149 

Examined 

76 

50 

126 

Refused  examination 

12 

— 

12 

Found  to  be  tuberculous  ... 

3 

— 

3 

C/o  M.  & C.  W.  Dept. — too  young  for  X-Ray  yet 

— 

1 

1 

Preferred  to  be  examined  privately 

3 

— 

3 

Notified  late  December  and  to  have  appoint- 
ment 1953 

4 

— 

4 

TOTAL  

98 

51 

149 

NEW  CASES  OF  TUBERCULOSIS  WHICH  CAME  TO  THE  KNOWLEDGE  OF 
THE  MEDICAL  OFFICER  OF  HEALTH  DURING  1952 
OTHERWISE  THAN  BY  FORMAL  NOTIFICATION. 


D E ATHS 


At  ages  — ye&rs 


0 

X 

1 

2 

2 

5 

5 

10 

10 

15 

15 

20 

20 

25 

25 

35 

35 

45 

45 

55 

55 

65 

65 

75 

75 

and 

over 

03 

H 

Death  Returns 

Pulmonary 

Males 

1 

3 

4 

from  local 

Females 

Registrars 

Non-Pnlmonary 

Males 

Females 

Death  Returns 

Pulmonary 

Males 

from  Registrar- 

Females 

General  (trans- 
ferable deaths) 

Non-Pulmonary 

Males 

1 

1 

Females 

Posthumous 

Pulmonary 

Males 

Notifications 

Females 

Non-Pulmonary 

Males 

Females 

“Transfers"  from 
Other  Areas 

Pulmonary 

Males 

1 

1 

3 

1 

3 

9 

(excluding 

Females 

- 

- 

1 

- 

- 

- 

1 

5 

- 

- 

- 

- 

- 

7 

transferable 

deaths) 

Non-Pulmonary 

Males 

1 

1 

Females 

1 

1 

Other  Sources 

Pulmonary 

Males 

Females 

Non-Pulmonary 

Males 

Females 

TOTALS 

- 

- 

2 

2 

- 

- 

2 

8 

2 

3 

- 

4 

- 

23 

Other  Conditions 
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SPECIAL  TREATMENT  CENTRE. 

Return  relating  to  all  Persons  who  were  treated  at  the  Treatment  Centre  in 
Huddersfield  during  the  Year  ended  the  31st  December,  1952. 


Sypl 

tills 

Gonor 

rhoea 

ot 

condi 

ier 

tions 

TOTALS 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F- 

Totals 

1.  Number  of  patients  on  1st  Jan- 
uary under  treatment  or  ob- 
servation 

95 

113 

6 

7 

30 

10 

131 

130 

261 

2.  Number  of  patients  removed 
from  the  register  during  any 
previous  year  who  returned 
during  the  year  un- 

der report  for  treatment  or 
observation  of  the  same  in- 
fection 

3 

7 

4 

7 

11 

3.  Number  of  patients  dealt  with 
for  the  first  time  during  the 
year  under  report  (exclusive 
of  those  under  item  4)  suffer- 
ing from: — 

(a)  Syphilis,  primary 

(b)  ,,  secondary 

— 

2 

— 

— 

— 

— 

— 

2 

2 

(c)  „ Latent  in  1st  year  of 

infection 

1 

1 

1 

(d)  ,,  cardio-vascular 

4 

3 

— 

— 

— 

— 

4 

3 

7 

(e)  „ of  the  nervous  system 

7 

5 

— 

— 

— 

— 

7 

5 

12 

(f)  „ All  other  late  or 

latent  stages... 

7 

10 

7 

10 

17 

(g)  ,,  congenital  (under  lyr.) 

1 

1 

— 

— 

— 

— 

1 

1 

2 

(h)  „ congenital  (over  1 yr.) 

(i)  Gonorrhoea 

1 

1 

— 

— 

— 

— 

1 

1 

2 

— 

— 

22 

5 

— 

— 

22 

5 

27 

1 (j)  Chancroid 

I (k)  Lymphogranuloma  venereum 

I (1)  (Syn.  Lymphogranuloma 

I inguinale) 

_ 

l - 



_ 

_ 

_ 

i'L. 

J Granuloma  inguinale 

L Syn.  Granuloma  venereum) 

1 (m)  Non-gonoeoccal  urethritis 
(males  only) 







_ 

50 



50 



50 

I (n)  Any  other  conditions  requiring 

1 treatment 

40 

20 

40 

20 

60 

\(o)  Conditions  not  requiring  treat- 
ment ... 

74 

57 

74 

57 

131 

(p)  Conditions  remaining  undiag- 
nosed at  31st  December 

_ 

_ 

1 

1 

1 

4.  Number  of  patients  dealt  with 
for  the  first  time  who  have 
been  transferred  from  other 
Centres  (Civil  or  Service)  or 
from  practitioners  approved 
under  Ministry  of  Health 
Circular  2226 

2 

3 

3 . 

1 

6 

11 

4 

15 

TOTALS  OF  ITEMS  1,  2,  3 and  4 

121 

145 

31 

13 

202 

87 

354 

245 

599 

5.  Number  of  patients  suffering 
from  syphilis  and  gonorrhoea 
discharged  after  completion 
of  treatment  and  final  tests  of 
cure,  or  who  were  diagnosed 
as  “other  conditions” 

17 

16 

18 

6 

165 

65 

200 

87 

287 

6.  Number  of  patients  suffering 
from: — 

(a)  Syphilis  who  defaulted  after 
completion  of  treatment,  but 
before  final  discharge 

6 

' 6 

6 

6 

12 

(b)  Gonorrhoea  who  defaulted 
before  3 months 

3 

3 

3 

3 

6 

(c)  Gonorrhoea  who  defaulted 
after  3 months 

7.  Number  of  patients  who  ceased 
to  attend  before  completion  of 
treatment  and  were  suffering 
from: — 

(a)Acquired  syphilis  of  less  th  an 

1 year’s  duration  ... 

(b)  Acquired  syphilis  of  more 
than  1 year’s  duration 

2 

2 

2 

2 

4 

(c)  Congenital  syphilis  (under  1 
year) 

(d)  Congenital  syphilis  (over  1 
year) 

(e)  Gonorrhoea 

8.  Number  of  patients  under  treat- 
ment or  observation  known 
to  have  died: — 

(a)  From  syphilis 

2 

2 

2 

(b)  From  treatment  ... 

(c)  From  other  causes 

2 

— 

— 

— 

— 

— 

2 

— 

2 

TOTALS  OF  ITEMS  5,  6,  7 and  8 

29 

24 

21 

9 

165 

65 

215 

98 

313 

64 


Totals  of  Items  5,  6,  7 and  8 brought 
forward 


Syphilis 


M. 


29 


F. 


24 


Gonorrhoea 


21 


Other 

conditions 


M. 


165 


F. 


65 


TOTALS 


M. 


215 


98 


Totals 


313 


10. 


Number  of  patients  transferred 
to  other  Centres  or  Institu- 
tions or  to  private  practi- 
tioners 

Number  of  patients  remaining 
under  treatment  or  observa- 
tion on  31st  December 


5 

87 


3 

118 


5 

32 


13 

126 


6 

141 


TOTALS  OF  ITEMS  5,  6,  7,  8,  9 
and  10 

(These  totals  should  agree  with  those  of 
Items  1,  2,  3 and  4) 


121 


31 


13 


202 


87 


354 


245 


19 

267 


599 


1 1 . Number  of  patients  included  in 

Item  7 who  failed  to  complete 
one  course  of  treatment  of 
either  penicillin  or  of  arsenic 
and  bismuth  and  were  suffer- 
ing from:— 

(a)  Acquired  syphilis  of  less  than 
1 year’s  duration 

(b)  Acquired  syphilis  of  more 
than  1 year's  duration 

(c)  Congenital  syphilis  of  less 
than  1 year's  duration 

(d)  Congenital  syphilis  of  more 
than  1 year’s  duration 

12.  Number  of  attendances:— 

(a)  For  individual  attention  by 
the  physician 

(b)  For  intermediate  treatment 
e.g.,  dressings,  etc.  ... 


1205 

535 


1144 

475 


149 

18 


51 

5 


771 

152 


246 

14 


2125 

705 


1441 

494 


3566 

1199 


TOTAL  ATTENDANCES 


1740  1619 


167 


56  923  260  2830  1935  |4765 

1 and  under  5 and  under  15  years  , TOTALS 
5 years  15  years  and  over 


Under  1 
year 


M.  F. 


M. 


M. 


F. 


M.  F.  M.  F. 


13.  Number  of  patients  suffering  from 
congenital  syphilis  in  Item  3 
above  classified  according  to  age 


— — 1 


14.  Pathological  Work: — 

(a)  Number  of  specimens  exam- 
ined at,  and  by  the  physi- 
cian of,  the  Treatment 
Centre 

(b)  Number  of  specimens  from 
patients  at  the  Treatment 
Centre  sent  to  a pathological 
laboratory 

Microscopical 

Cultural 

Serum 

Cerebro- 

spinal 

Fluid 

Others 

for 

Syphilis 

for 

Gonorr- 

hoea 

for 

Syphilis 

for 

Gonorr- 

hoea 

27 

306 

235 

1342 

314 

87 

184 

Syphilis 

Syphilis 

(less  than  1 

(more  than  1 

Gonorrhoea 

Other 

year) 

year) 

conditions 

M. 

F. 

M. 

F- 

M. 

F. 

M. 

F. 

1 5 Contacts  attending  for  examin- 

(a)  tion  through  the  agency  of:- 

(b)  Patients 

1 

— 

2 

1 

— 

1 

15 

32 

Health  Visitor  or  Social 

Service  Worker 

— 

— 

1 

— 

1 

2 

1 

TOTALS  

1 

— 

2 

2 

— 

2 

17 

33 

STATEMENT  SHOWING  THE  SERVICES  RENDERED  AT  THE  TREATMENT 
CENTRE  DURING  THE  YEAR,  CLASSIFIED  ACCORDING  TO  THE  AREAS  IN 
WHICH  THE  PATIENTS  RESIDED 


Name  of  County  or  County 

Borough 


Hudders- 

field 


West 

Riding 


Dews- 

bury 


Hali- 

fax 


Leeds 


Liverpool 


Total 


Number  of  cases  from  each 
Area  included  under  the 
following  headings  in 
Item  3: — 

Syphilis 
Gonorrhoea 
Other  Conditions 


28 

12 

165 


14 

13 

68 


43 

27 

242 


TOTALS 


205 


95 


312 
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AMBULANCE  SERVICE. 

Ambulance  Officer  - T.  Netherwood,  Esq. 


It  is  now  five  years  since  the  inception  of  the  National  Health  Service 
Act,  of  which  the  Ambulance  Service  forms  a part.  It  may  therefore  be  advis- 
able to  reiterate  that  the  Act  lays  squarely  upon  the  Local  Health  Authority  the 
obligation  to  make  provision  “for  securing  that  Ambulances  or  other  means  of 
transport  are  available  where  necessary  for  the  conveyance  of  persons  suffering 
from  illness  or  mental  defectiveness,  or  expectant  or  nursing  mothers,  from 
places  in  their  area  to  places  in  or  out  of  their  area.” 

The  word  “illness”  is  defined  by  the  Act  as  "mental  illness  and  any  other 
injury  or  disability  requiring  Medical  or  Dental  treatment,  or  Nursing.” 

This  then  defines  the  work  we  have  to  do  and  the  scope  is  very  wide, 
including  : — 

Accidents  in  the  street,  in  the  home,  in  works  and  public  places. 

Sudden  Illness,  including  emergency  and  urgent  cases. 

Maternity  Cases. 

Tuberculosis  and  other  infectious  diseases. 

Mental  Cases  and  mental  defectives. 

House  to  House  removals  for  nursing  cases. 

Inter  Hospital  and  Convalescent  Home  transfers. 

Urgent  calls  for  blood  plasma,  etc. 

Outpatients  for  hospital  treatment. 

This  last  heading  accounts  for  quite  a lot  of  our  work,  particularly 
Physiotherapy  patients,  and  most  of  the  remainder  are  emergency  or  urgent 
calls,  a factor  which  has  an  important  bearing  on  the  operation  of  the  service. 

The  very  wide  conception  of  the  scheme  has  been  modified  from  time  to 
time  by  the  Amendment  to  the  Act,  by  various  official  rulings,  and  by  agreement 
with  other  Local  Authorities,  all  of  which  tend  to  make  quite  a lot  of  compli- 
cated detail,  none  of  which,  however,  removes  the  final  responsibility  from  the 
Local  Health  Authority  for  patients  in  its  area. 

There  is  no  other  service  quite  like  the  Ambulance  Service,  and  the 
service  itself  varies  so  much  between  different  Authorities  that  an  attempt  at 
comparison  becomes  impossible. 

The  ideal  service  would  involve  tremendous  cost,  and  therefore  some 
compromise  must  be  achieved  between  the  ideal  and  the  cost.  The  Hudders- 
field service  would  appear  to  have  achieved  this  compromise. 

The  Station. 

This  matter  is  already  under  consideration  and  therefore  can  be  omitted 
here.  It  will  be  sufficient  to  say  that  it  is  now  too  small  for  the  amount  of  work 
which  is  centred  upon  it. 

Vehicles. 

As  we  cannot  hire  Ambulances  we  must  plan  to  stand  alone  even  when 
difficulties  arise,  and  this  necessitates  a rather  different  conception  of  the  fleet 
to  normal  commercial  fleets. 

We  entered  the  period  under  review  with  an  almost  modern  fleet  of 
Vehicles,  standardised  on  one  particular  make  with  a view  to  keeping  main- 
tenance problems  as  low  as  possible.  The  strength  of  the  fleet  at  the  end  of  the 
period  was  : — 

13  Ambulances,  one  1937,  one  1938  and  11  post  1946. 

3 Cars,  one  1937,  and  two  post  1950. 

2 Ambulance  Buses,  one  ex-Government,  and  one  new. 

1 Converted  Army  Ambulance,  used  as  a Van  for  bedding,  towing,  etc. 

1 Car  for  Civil  Defence  Instruction. 

Note : One  of  the  ambulances  is  used  for  Civil  Defence  only. 
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One  feature  of  the  period  has  been  the  acquisition  of  a new  four-berth 
ambulance.  The  need  for  a vehicle  of  this  type  has  been  felt  for  a long  time,  but 
unfortunately  there  has  been  nothing  on  the  market  which  was  considered  suit- 
able. The  one  which  has  been  obtained  fulfills  our  requirements  and  is  proving 
useful. 

Staff. 


The  number  employed  in  the  Service  has  remained  constant  throughout 
the  year,  i.e. — 

1 Ambulance  Officer,  1 Deputy  Ambulance  Officer,  4 Shift  Leaders, 

25  Drivers,  4 Telephonists,  1 Mechanic,  1 Apprentice  and  1 Garage  Hand. 

Up  to  the  beginning  of  this  period  there  had  only  been  the  Ambulance 
Officer  and  Deputy  with  any  authority,  and  both  being  required  on  daytime 
duty,  the  station  had  to  be  left  at  other  times  without  supervision,  except  that 
provided  by  the  telephone,  both  Officers  being  always  on  call,  but  then  an  altera- 
tion was  made  in  the  staffing  of  the  service.  Four  drivers  were  promoted  to 
Shift  Leaders,  so  that  supervision  of  the  Service  was  maintained  throughout  the 
24  hours.  Five  male  telephonists  were  dispensed  with,  their  duties  during 
evenings  and  week-ends  being  undertaken  by  the  Shift  Leaders.  Four  Female 
Telephonists  were  engaged  to  work  the  Control  Room  during  the  day,  and  to 
attend  to  the  records  and  stores.  This  change  brought  several  benefits.  The  in- 
ternal arrangements  have  worked  much  more  smoothly  and  effectively,  and  the 
Shift  Leaders  have  been  available  for  outside  checking,  or  any  other  purpose 
where  the  need  for  a man  with  some  authority  has  been  felt.  The  rearrange- 
ment involved  no  extra  cost. 

The  work  we  are  called  upon  to  perform  still  does  not  appear  to  have 
reached  its  peak  as  is  evidenced  by  the  year’s  figures,  which  have  reached  a new 
level,  though  the  increase  is  not  as  steep  as  in  the  early  years.  From  the  ambul- 
ance point  of  view  the  principle  of  “hospitalisation"  appears  to  have  been  widely 
accepted  in  Huddersfield,  our  figures  show  that  we  have  carried  44.5%  of  the 
population  during  the  year.  So  far  as  we  can  ascertain  the  increase  has  been 
general  throughout  the  country.  The  essential  figures  for  the  last  three  years 
are  : — 

1950/51  39,754  removals,  182,512  miles,  4.59  average  miles  per  removal, 

31%  carried. 

1951/62  50,180  removals,  179,450  miles,  3.58  average  miles  per  removal, 

39%  carried. 

1952/53  55,695  removals,  182,665  miles,  3.27  average  miles  per  removal, 

43.7%  carried. 

Thus  the  increase  in  patients  over  1950  is  almost  16,000,  but  the  mileage 
has  only  increased  153  miles. 

Radio. 

Radio  Control  was  installed  in  May  1951,  and  has  proved  itself  to  such  an 
extent  that  it  is  almost  indispensable.  Its  effectiveness  is  reflected  in  the  figures 
showing  a drop  of  1.32  miles  per  patient,  which  allied  to  the  55,695  patients 
carried  last  year  shows  a saving  of  73,517  miles  for  the  year.  Allowing  for  the 
increased  efficiency  of  the  organisation,  if  we  estimate  50,000  miles  due  to  Radio 
Control,  which  at  an  estimated  cost  of  2/8d.  per  mile,  represents  a direct  saving 
of  some  £6,600,  against  a maintenance  and  depreciation  figure  of  approximately 
£600. 

Its  effect  on  staffing  is  equally  gratifying  because  we  have  substantially 
the  same  staff  as  in  1951,  but  have  carried  nearly  50%  more  patients. 

Abuse. 

It  is  inevitable  that  in  a free  and  comprehensive  service  that  instances  of 
abuse  should  arise,  however  carefully  conceived  the  system  of  control  may  be. 
A close  control  of  the  use  of  the  service  has  been  and  still  is  maintained,  and  a 
system  of  single  professionally  authorised  requisitions  is  strictly  adhered  to, 
thus  reducing  so  far  as  this  is  in  our  power  the  chances  of  abuse.  Whenever  a 
reported  or  suspected  case  of  abuse  arises,  it  is  carefully  checked  by  the  Ambu- 
lance Officer  or  by  the  Medical  Officer  of  Health,  and  those  which  can  be  sub- 
stantiated form  a very  small  proportion. 
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The  Future. 

Summing  up  for  the  future,  there  would  appear  to  be  one  or  two  points 
which  are  either  under  consideration  now  or  could  be  reconsidered  : — 

1.  A new  Station  as  previously  recommended. 

2.  A system  of  “Zoning”  of  out-patients  requiring  transport,  put  into  opera- 
tion by  the  Hospital  Committee. 

3.  A single  person  at  the  Huddersfield  Royal  Infirmary  responsible  for  all 
requisitions  and  re-bookings.  Preferably  a member  of  the  Ambulance  Ser- 
vice, a matter  closely  connected  with  Item  2. 

4.  An  increase  in  Mobile  staff  will  probably  be  required  in  the  Autumn  because 
the  increase  in  work  during  the  last  year  reduces  our  availability  to  danger 
level. 

5.  The  projected  up-grading  of  St.  Luke’s  Hospital  is  likely  to  have  an  adverse 
effect  on  the  Ambulance  Service,  due  to  the  decentralising  effect  it  will 
have.  It  is  also  likely  to  increase  the  number  of  beds  in  the  local  hospi- 
tals, with  a corresponding  increase  in  calls  on  the  Service. 

Civil  Defence. 

Training  has  been  carried  on  throughout  the  year  in  accordance  with  the 
Government’s  requirements.  There  are  27  volunteers  under  second  year  train- 
ing, and  8 under  first  year  training.  One  has  been  receiving  driving  instruction, 
and  6 more  will  take  this  type  of  instruction  in  the  coming  year.  In  addition  the 
whole  of  our  paid  staff  (36)  received  basic  general  training,  and  almost  the  whole 
of  this  training  was  carried  out  by  personnel  of  the  paid  staff.  It  is  likely  that 
another  new  group  of  volunteers  will  be  added  during  the  year. 


COUNTY  BOROUGH  OF  HUDDERSFIELD. 


68 


AVERAGES  ( 
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717.32 

725.65 

706.59 
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A SUMMARY  OF  THE  YEAR’S  LABORATORY  WORK. 

Miss  H.  J.  Twomey,  m.d.,  d.p.h., 

Medical  Officer  in  Charge  of  the  Laboratory. 

Miss  Toni  Frank, 

Laboratory  Technician. 


Pathological  Investigations. 

(a)  Bacteriological  Specimens. 

Swabs  for  Diphtheria  ...  ...  ...  ...  270 

Swabs  for  Vincent's  Angina  ...  35 

Urines  (complete  investigation)  ...  ...  ...  297 

Faeces  ...  ...  ...  ...  ...  ...  779 

Sputa  for  Tuberculosis  ...  ...  ...  ...  97 

Plural  effusion  ...  ...  ...  ...  ...  I 

Pus  ...  ...  ...  ...  ...  ...  ...  2 

Pus  for  Vaccine  ...  ...  ...  ...  ...  1 

Nose  and  Throat  Swabs  ...  ...  ...  ...  267 

Ear  Swabs  ...  ...  ...  ...  ...  ...  4 

Eye  Swabs  ...  ...  ...  ...  ...  ...  7 

Vaginal  swabs  ...  ...  ...  ...  ...  3 

Whooping  cough  plates  ...  ...  ...  ...  6 

Sputa  (all  organisms)  ...  ...  ...  ...  6 

Waters  ...  ...  ...  ...  ...  ...  54 

Antibiotic’s  Sensitivity  Tests  ...  ...  ...  6 

Typing  of  calif orm  organisms  ...  ...  ...  2 

Miscellaneous  ...  ...  ...  ...  ...  8 

Loose  Milks  ...  ...  ...  ...  ...  ...  195 

Pasteurised  milks  ...  ...  ...  ...  ...  153 

Tuberculin  tested  milks  ...  ...  ...  ...  134 

Sterilised  Milks  ...  ...  ...  ...  ...  11 

Icecreams  ...  ...  ...  ...  ...  ...  328 

Total  2666 

(b)  Bio-Chemical  Specimens. 

Urines  (chemical  only)  ...  ...  ...  ...  396 

Haemoglobin  ...  ...  ...  ...  ...  137 

Blood  counts...  ...  ...  ...  ...  ...  45 

Blood  Sedimentation  Rate...  ...  ...  ...  1 

Occult  blood  in  stools  ...  ...  ...  ...  4 

Total  583 


(c)  Other  Tests. 

Threadworms  2 

Ringworms...  ...  ...  ...  ...  ...  3 

Total  5 


SUMMARY. 


Bacteriology  ... 

2666 

Bio-Chemistry 

583 

Other  tests 

5 

Total  3254 

BACTERIOLOGICAL  WORK. 

1.  (a)  Swabs  examined  for  Diphtheria. 

Total  ...  270 

Negative  ...  ...  ...  ...  ...  ...  270 

(b)  Swabs  examined  for  Vincent’s  Angina. 

Total 35 

Positive  1 
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2.  Intestinal  Organisms. 

(a)  Faeces  examined. 

Total 779 

B.  Dysentery  Sonne  ...  ...  ...  ...  181 

Salmonella  typhimurium 2 

Polyvalent  Dysenteria  Flexner  ...  ...  ...  4 

Negative  ...  ...  ...  ...  ...  ...  592 

3.  Tuberculosis. 

Sputa  examined. 

Total 97 

Positive  ...  ...  ...  ...  ...  ...  6 

Percentage  ...  ...  ...  ...  ...  ...  6-1% 

(b)  Pleural  effusion. 

Total 1 

Negative  ...  ...  ...  ...  ...  ...  1 

4.  Streptococci. 

(a)  Nose  and  Throat  Swabs  examined. 

Total 267 

Non-haemolytic  streptococci  ...  ,...  ...  19 

(Haemolytic  streptococci  ...  ...  ...  3 

Negative  ...  ...  ...  ...  ...  ...  245 

(chiefly  children  for  special  schools  and 
Scarlet  Fever  contacts) 

(b)  Ear  Swabs  examined. 

Total 4 

Negative  for  Streptococci  ...  ...  ...  ...  4 

(two  of  which  showed  positive  for 
bacteria  pyocyanus) 


5.  Gonorrhoea. 

(a)  Vaginal  swabs  examined. 

Total 3 

Negative  3 

(b)  Eye  swabs  examined. 

Total 7 

Negative  ...  ...  ...  7 

(six  of  which  were  positive  pneumococci) 

6.  Water  Examinations. 

Tap  waters  ...  ...  ...  ...  ...  •••  34 

Swimming  baths  ...  ...  ...  ...  8 

Paddling  pools  ...  ...  ...  ...  ■ ■ • 6 

Well  water  ...  ...  ...  ...  ...  ...  1 

Total 54 

Satisfactory  ...  ...  ...  ...  ...  50 

Unsatisfactory  ...  ...  ...  ...  4 

(2  paddling  pools, 

1 well  water, 

1 tap  water) 


(The  standard  of  purity  regarded  as  satisfactory  was  less 
than  2 presumptive  coliforms  per  100  ml.  of  water) 


7.  (a)  Milk  Examinations. 

(1)  Loose  Milks  ...  ...  ...  •••  195 

(2)  Pasteurised  milks  ...  ...  •••  153 

(3)  Tuberculin  tested  milks  ...  ...  •••  134 

(4)  Sterilised  milks  ...  •••  U 

Total  493 

(b)  Ice  Cream  Examinations. 

Total 328 


Note. — The  details  of  water,  milk  and  ice-cream  referred  to  in  items 
6 and  7 are  given  in  the  “Sanitary  Inspection  of  the  Area  Section  of 
this  Report. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


WATER  SUPPLY. 

J.  P.  Beveridge,  Esq.,  M.Inst.  C.E.,  M.  Inst.  W.E., 
Engineer  and  Manager. 


Water. 


The  consumption  of  water  during  the  year  1952  is  shown  in  the 
following  figures  : — 

For  Domestic  Purposes  26.77  gallons  per  head  per  day. 

For  Trade  Purposes  17.83  gallons  per  head  per  day. 


44.60  gallons  per  head  per  day. 


The  figures  show  a decrease  of  .33  gallons  per  head  per  day  in  Domestic 
supply  and  a decrease  of  2.20  gallons  per  head  per  day  in  Trade  supply  on  the 
consumption  returns  for  1951. 

During  the  year  a total  of  4,840  yards  of  new  distribution  mains  were 
laid  within  the  Statutory  Supply  Area,  of  which  2,952  yards  were  inside  the 
Borough. 

All  water  from  Impounding  Reservoirs  is  filtered  and  chlorinated  prior 
to  distribution  and  a small  quantity  of  lime  is  added  to  the  filtrate  to  raise  the 
pH.  of  the  water  to  between  7.5  and  8.2. 


The  sources  of  supply  and  treatment  plants  are  as  follows  : — 


Sources. 

Blackmoorfoot  Reservoir 

Deerhill  Reservoir 
Wessenden  Old  Reservoir 
Butterley  Reservoir 
Blakeley  Reservoir 
Longwood  Reservoir 
Wessenden  Head  Reservoir 
Deanhead  Reservoir 


Treatment  Plants. 

( Blackmoorfoot  North 
( Blackmoorfoot  South 
Deerhill 


I Longwood 
i Cowlersley 
Scapegoat  Hill 
Hill  Top 


Chemical  Examination  of  all  waters  is  carried  out  every  quarter  and  the 
following  table  shows  the  results  obtained  : — 


Results  Expressed  in  Parts  per  100,000. 


Date 

Free 

Chlorine 

Re-action 

pH 

Chlorine  in 
Chlorides 

Nitrogen  ini 
Nitrates  j 

Free 

Ammonia 

i Albuminoid 

Ammonia  1 

Oxygen 
Absorbed 
in  4 hours 

Permanent 

Hardness 

Temporary 

Hardness 

T otal 
Hardness 

1952 
Jan.  23 

0.3 

7.8 

1.3 

Nil 

0.0084 

0.0018 

0.0024 

2.9 

1.0 

3.9 

May  1 

0.3 

7.9 

1.3 

Nil 

0.0022 

0.0008 

0.0036 

2.8 

1.0 

3.8 

Aug.  6 

0.3 

7.4 

1.3 

Nil 

0.0032 

0.0012 

0.0084 

2.8 

1.0 

3.8 

Oct.  29 

0.3 

7.6 

1.2 

Nil 

0.0062 

0.0032 

0.0840 

2.8 

1.0 

3.8 
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All  supplies  are  controlled  by  bacteriological  examination  and  samples 
were  taken  from  consumers’  taps  weekly. 


Bacteriological  samples 


368  Consumers’  taps. 


Pres.  B.  Coli  absent  in 
Pres.  B.  Coli  1 per 
Pres.  B.  Coli  2 per 
Pres.  B.  Coli.  3 per 
Pres.  B.  Coli  over  3 per 


100  ml. 

361 

100  ml. 

5 

100  ml. 

Nil 

100  ml. 

Nil 

100  ml. 

2 

Consumers’  taps. 


98.1%  samples  contained  no  B.  Coli  per  100  ml. 

1.4%  samples  contained  1 B.  Coli  per  100  ml. 

Nil  samples  contained  2 B.  Coli  per  100  ml. 

Nil  samples  contained  3 B.  Coli  per  100  ml. 

0.5%  samples  contained  over  3 B.  Coli  per  100  ml. 

39  samples  were  taken  in  conjunction  with  the  Health  Department. 


Number  of  houses  supplied  ...  ...  60,829 

(a)  Direct  to  the  house  ...  ...  60,829 

(b)  By  means  of  stand  pipes  ...  ...  Nil. 

Number  of  population  supplied  direct  to  house  ...  171, 831* 


* This  figure  includes  population  outside  the  County  Borough  boundary. 


SEWERAGE. 

T.  F.  Cliffe,  Esq.,  a.r.i.c.s.,  M. I. Struct. E., 
Borough  Engineer  and  Surveyor. 


The  following  works  were  carried  out  during  the  year  1952  : — 

The  work  was  completed  on  the  scheme  for  enlarging  660  lineal  yards  of 
sewer  in  Royd  Street  and  Dale  Street,  Milnsbridge,  for  the  prevention  of  flood- 
ing and  the  provision  of  an  outlet  for  Botham  Hall  Housing  Site. 

The  sewer  also  provides  an  outlet  for  the  houses  now  being  erected  for 
the  Colne  Valley  Urban  District  Council  on  the  adjoining  site  outside  the 
Borough  Boundary. 

A sewer  reconstruction  scheme  at  Sheepridge  was  completed,  which  con- 
sisted of  re-laying  260  yards  of  the  existing  sewer  in  Deighton  Road  and  Riddings 
Road  where  certain  properties  were  subject  to  flooding  during  storms. 

The  construction  of  roads  and  sewers  on  housing  sites  carried  out  either 
by  direct  labour  or  contract  is  now  the  responsibility  of  this  Department  and 
work  is  proceeding  at  Bradley  and  Ings  Road,  Newsome,  while  the  preparation 
of  schemes  for  other  sites  is  in  progress. 

Choked  and  defective  drainage  in  connection  with  various  properties  was 
dealt  with  during  the  year,  but  due  to  the  policy  adopted  since  the  end  of  the 
war  of  carrying  out  the  reconstruction  of  those  which  occur  regularly,  the 
trouble  from  this  source  is  showing  signs  of  decreasing. 

The  scheme  for  the  extension  of  the  sewage  works  is  progressing  satis- 
factorily. 


STREET  SCAVENGING. 


Three  machines  are  now  in  operation  for  the  emptying  of  street  gullies  as 
well  as  a number  of  tanks  and  cesspools  for  private  firms  and  individuals.  The 
number  of  gullies  dealt  with  during  the  year  was  118,041. 

11,335  miles  of  roads  were  swept  by  two  mechanical  sweepers,  which  col- 
lected 691  loads  of  refuse,  and  these  were  augmented  by  44  men  scavenging  by 
hand. 
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SEWAGE  TREATMENT  AND  DISPOSAL. 

H.  H.  Goldthorpe,  Esq.,  .Sc.,  Des.  a.r.i.c.,  f.inst.s.p., 
Sewage  Works  Manager. 


The  treatment  plants  at  Deighton  and  Cooper  Bridge  have  treated 
5,107,284,140  gallons  of  sewage  and  trade  waste  during  the  year  ending  Decem- 
ber 31st,  1952. 

124,722  tons  of  sludge  have  been  removed  from  the  tanks.  The  by-pro- 
duct plant  treating  sludge  for  the  recovery  of  grease  and  fertiliser  has  processed 
54,646  tons.  51,082  tons  of  sludge  deposited  from  the  chemical  wastes  have 
been  pumped  to  the  Deighton  lagoons. 

A method  of  compositing  humus  sludge  with  the  residues  from  grease 
extraction  gives  to  the  heap  a rise  of  temperature  approaching  80 °C.,  which  is 
maintained  for  two  months  or  more.  The  resultant  product  is  a brown  friable 
powder  much  sought  after  by  farmers,  gardeners  and  horticulturists.  A trial 
heap  of  more  than  500  tons  was  quickly  sold.  If  plant  and  cover  can  be  obtained 
in  time  a much  larger  heap  will  be  prepared  for  the  coming  season.  In  addition, 
nearly  3,000  tons  of  air-dried  sludge  have  been  sold  and  delivered  locally.  This 
year,  for  the  first  time,  we  have  arranged  delivery  and  spreading  of  the  fertiliser 
derived  from  the  domestic  and  textile  sewages.  The  replacement  of  the  subsidy 
on  fertiliser,  although  not  including  sewage  sludge  as  a nitrogenous  fertiliser, 
has  created  a much  keener  demand  for  our  product,  and  for  the  season  1952-53 
we  are  sold  out. 

The  “trade  recession”  during  the  months  of  May-September  reduced  the 
trade  flows  by  approximately  40%,  though  happily  for  the  town  the  trade  flow 
recordings  were  nearly  back  to  normal  by  the  end  of  the  year. 

Good  progress  has  been  made  with  the  extensions  to  the  settling  tanks 
for  the  chemical  trade  wastes,  but  they  are  not  yet  completed.  Site  clearance 
and  preparation  has  been  carried  out  on  the  new  works  at  Bradley.  Shortages 
of  iron  and  steel,  later  of  cement  and  delays  in  the  award  of  starting  dates  have 
retarded  considerably  progress  in  the  work  of  extension.  The  raising  and 
extension  of  the  river  wall  between  the  bridge  at  Deighton  and  the  bridge  at 
Padanaram  was  completed  early  in  the  year. 

During  the  year  the  problem  of  detergents  has  been  given  prominence, 
especially  in  the  South  of  England,  where  foam  on  sewage  plants  and  rivers  has 
caused  considerable  comment  in  the  Press.  A meeting  between  Sewage  Works 
Managers  and  Manufacturers  of  Detergents  has  been  called  by  the  Minister  of 
Housing  and  Local  Government  with  a view  to  formulating  products  more 
amenable  to  treatment.  The  discharge  of  unsuitable  substances  to  the  sewers 
by  the  traders  can  be  controlled  by  Acts  of  Parliament  and  local  regulations. 
Some  troubles  from  discharged  detergents  undoubtedly  come  from  the  collective 
wastes  of  the  household,  and  the  possibility  of  running  a test  case  against  a 
housewife  has  been  considered  with  a view  to  prosecuting  her  for  discharging 
matter  injurious  to  the  sewers  and  processes  and  thereby  discouraging  her  from 
purchasing  detergents  of  a type  troublesome  at  the  sewage  works. 

Negotiations  with  the  North  Eastern  Gas  Board  have  continued  during 
the  year  with  a view  to  receiving  into  the  sewers  only  steamed  or  spent  gas 
liquor.  On  experimental  beds  at  the  sewage  works  it  has  been  demonstrated 
that  a 2%  content  of  steamed  gas  liquor  in  the  sewage  halves  the  rate  of  treat- 
ment or  percolating  beds  and  that  for  a lesser  content  of  gas  liquor  the  rate  of 
treatment  is  proportionately  reduced. 

The  findings  in  the  Luton  and  Derby  cases  have  caused  some  consider- 
able anxiety  during  the  year,  due  to  the  fact  that,  though  a local  authority  may 
be  turning  out  an  effluent  satisfactory  to  the  standards  approved  by  the  River 
Board,  action  may  still  be  taken  by  a riparian  owner  against  a local  authority 
for  river  pollution.  The  attainment  of  a River  Board’s  standard  by  a local 
authority’s  effluent  does  not  give  absolute  immunity  from  prosecution. 
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PUBLIC  CLEANSING. 

W.  PlTCHFORTH,  ESQ. 
Cleansing  and  Haulage  Superintendent. 


The  scheme  for  the  conversion  of  tub  closets  and  slop-water-closets  to 
the  water  carriage  system  commenced  in  the  year  1925  still  operates.  Under 
it  a grant  of  /10  is  paid  for  the  conversion  of  such  closets.  One  conversion 
(slop-water  closet)  to  the  water  carriage  system  has  been  carried  out  during 
the  year. 


The  following  table  shows  the  progress  made  during  the  last  five  years 
and  the  number  of  closets,  etc.,  of  various  types  in  use  at  the  end  of  each  year. 


1948 

1949 

1950 

1951 

1952 

Number  of  clean  water  closets  ... 

47,446 

48,521 

49,368 

50,363 

51,770 

(including  trough  closets) 


Number  of  waste  water  (slop) 


closets 

100 

89 

81 

77 

76 

Number  of  tub  closets 

442 

433 

432 

435 

434 

Number  of  tubs  in  use  ... 

455* 

446* 

446* 

449* 

446* 

Number  of  ash  pits  in  use 

9 

4 

— 

— 

— 

Number  of  ash  bins  in  use 

46,253 

46,650 

46,970 

47,382 

47,965 

Number  of  existing  privy  middens 

123 

120 

118 

118 

118 

* These  figures  include  78  which  have  been  issued  in  place  of  privy 
middens  where  water  or  sewers  are  not  available,  217  which  were 
issued  to  property  in  the  Borough  Extension,  and  a number  of 
"temporary”  tubs  issued  to  building  sites. 

The  Cleansing  Department  continued  the  salvaging  of  saleable  materials, 
i.e.,  paper,  ferreous  and  non-ferreous  metals,  textiles  and  kitchen  waste  through- 
out the  year  1952. 

1,292£  tons  of  waste  food  were  collected  from  the  1,212  receptacles  in 
use.  This  was  sold  for  processing  for  feeding  to  pigs  and  poultry. 

The  baling  of  waste  paper  was  carried  out  by  the  newly-installed  mecha- 
nical baling  press  working  in  conjunction  with  the  open  mesh  conveyor  belt.  As 
the  paper  passes  over  the  belt,  it  is  separated  into  various  grades,*  .e.,  news- 
papers, fibreboard,  magazines  and  general  mixed  paper.  This  method  of  sort- 
ing and  pressing  has  proved  to  be  much  more  economical  to  the  Department 
than  by  the  use  of  hand-operated  presses.  Paper  is  still  kept  separate  at  collec- 
tion source,  and  transported  to  the  press  in  special  trailers,  drawn  by  the  refuse 
collection  vehicles.  The  amount  of  paper  dealt  with  was  1,041  tons. 


During  the  summer  and  autumn  more  labour  became  available  for  refuse 
collection  and  there  was  an  improvement  in  the  frequency  of  removal  from 
houses  during  this  period,  but  with  the  coming  of  the  dark  and  cold  weather  the 
labour  drifted  away  from  the  Department  to  take  up  indoor  employment. 


Condemned  food,  cats,  dogs  and  market  refuse  were  burnt  in  the  carcase 
chamber  specially  built  at  the  Hillhouse  Depot  for  this  purpose. 


Particulars  of  the  work  performed  during  the  year  are  as  follows  : — 


Waste  food  receptacles  in  use 
Kitchen  waste  collected 
Waste  paper  sold 
Weight  of  refuse  collected 
Number  of  cesspools  emptied 
Refuse  incinerated  at  Hillhouse 
Depot 
Refuse  tipped 
Ash  bins  collected 
Privy  middens  emptied 


1,212 

1,292  tons  10  cwts. 
1,040  tons  17  cwts. 
29,846  tons  2 cwts. 
4 

584  tons  17  cwts. 
27,210  tons  15  cwts. 
1,659,909 
1,539 
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PUBLIC  BATHS  IN  THE  BOROUGH. 

A.  W.  Toalster,  Esq.,  m.n.a.b.s. 
Superintendent  of  Baths. 


Cambridge  Road  Baths. 

A modern  building,  the  equipment  includes  two  swimming  pools, 
twenty-three  slipper  baths,  with  a medical  baths  department  containing  foam 
baths,  etc.,  and  artificial  sunlight  apparatus.  The  water  used  in  the  swimming 
pools  is  constantly  pumped  through  a filtration  plant  and  its  chlorine  content  is 
maintained  at  the  generally  accepted  standard. 

Ramsden  Street  Baths. 

Here  there  is  one  swimming  pool  which  is  used  during  school  hours  by 
the  Education  Committee  for  the  teaching  of  swimming  to  school  children. 
After  school  hours  the  bath  is  open  to  the  public.  For  this  swimming  pool  also 
there  is  an  up-to-date  filtration  and  chlorination  plant  in  use. 

New  Street,  Milnsbridge. 

This  bath  is  used  by  school  children  and  youth  organisations.  It  has  no 
filtration  plant  but  is  kept  at  a fairly  satisfactory  standard  of  cleanliness  by 
frequent  re-filling  with  clean  water. 

A new  venture  in  Huddersfield  has  been  the  Training  Course  for  Swim- 
ming Coaches,  held  under  the  auspices  of  the  Central  Council  of  Physical 
Recreation. 
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SANITARY  INSPECTION  OF  THE  AREA. 


Dennis  Drake,  Esq.,  m.s.i.a.,  f.r.c.o. 
Chief  Sanitary  Inspector. 


Details  of  the  work  carried  out  by  the  Chief  Sanitary  Inspector  and  his 
staff  are  contained  in  the  following  statement  : — 


General  Summary. 


Number  of  premises  disinfected  where  notifiable  diseases  have  occurred 
Number  of  premises  flushed  where  notifiable  diseases  have  occurred 
Number  of  premises  visited  searching  for  fever 
Number  of  re-visits  where  cases  are  isolated  at  home  ... 

Number  of  houses  visited  for  Zymotic  or  other  particulars 

Total  number  of  visits  to  infected  houses 

Number  of  premises  flushed  by  request  of  owners  (paid  for) 

Other  premises,  yards  or  courts  flushed 
Drains  found  choked  by  Flushers 
Drains  made  clear 
Inspections  for  Housing  Defects 
Inspections  for  Housing  Defects  (re-visits) 

Nuisances  reported  to  Health  Department 
Nuisances  Inspected 

Inspection  of  premises  where  nuisances  are  found 
Inspection  of  premises  where  no  nuisances  are  found 
Inspection  of  premises  where  offensive  trades  are  conducted 
Inspection  of  Slaughterhouses 
Inspection  of  Knackers’  Yards 
Inspection  of  Restaurant  Kitchens  ... 

Inspection  of  School  Kitchens 

Inspection  of  premises  under  Food  and  Drugs  Act,  1938 
Inspection  of  Food  Hawkers’  Premises 
Inspection  of  Food  Shops  and  Stalls... 

Inspection  under  Labelling  of  Food  Orders  ... 

Inspection  under  Merchandise  Marks  Act 
Inspection  of  Bake-houses  ... 

Inspection  of  Dairies  and  Milk-shops 
Inspection  of  Houses  Let  in  Lodgings 
Inspection  of  Common  Lodging  Houses 
Inspection  of  Factories  (Mechanical) 

Inspection  of  Factories  (Non-Mechanical) 

Inspection  of  Workplaces... 

Inspection  of  Premises  for  Massage  or  Special  Treatment 
Inspection  of  Hairdressers’  and  Barbers'  premises 
Inspection  of  Canal  Boats 

Inspection  under  Prevention  of  Damage  by  Pests  Act,  1949 

(Private  Dwellings) 

Inspection  ,,  ,,  ,,  (Farms) 

Inspection  ,,  ,,  ,,  (Business  Premises) 

Inspection  of  Furniture  Removers  and  Second  Hand  Furniture 

Dealers’  Premises 


Inspection  of  Air  Raid  Shelters 
Inspection  of  Tips 

Inspection  under  Pet  Animals  Act  1951 
Inspection  of  Van  Dwellings 

Inspection  of  Sanitary  Accommodation  at  Schools 

Inspection  of  Sanitary  Accommodation  at  Theatres  and  Cinemas 

Inspection  of  Public  Sanitary  Conveniences  ... 

Inspection  under  Rag  Flock,  etc.  Act  1951  ... 

Inspection  under  Fertilisers  and  Feeding  Stuffs  Act  ... 
Inspection  under  Condensed  Milk  Regulations 
Re-visits  to  Work  in  progress 
Visits  to  Property  under  notice 


307 

53 

171 

125 

279 

881 

417 

465 

604 

503 

596 

966 

717 

717 

781 

3,276 

33 

937 

133 

146 

11 

5,109 

21 

715 

430 

1,319 

324 

83 

217 

26 

125 

8 

26 

110 

490 

17 

1,192 

102 

3,465 

41 

639 

27 

81 

176 

63 

50 

406 

43 

40 

175 

477 

4,834 


Total  Number  of  Inspections  of  Premises  ...  ...  ...  26,148 
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Number  of  Entries  in  Report  Book  ... 

Preliminary  Notices  to  Owners 

Number  of  Legal  Notices  issued  for  abatement  or  abolition  of  Nuisances 

Owners  seen  personally 

Summonses  taken  out 

Sections  of  New  Drains  tested 

Old  Drains  tested... 

Old  Drains  tested  and  found  sound  ... 

Old  Drains  tested  and  found  defective 
Smoke  Observations  taken 
Number  of  Visits  under  Food  and  Drugs  Acts 
Food  and  Drugs — samples  purchased 
,,  adulterated 

Legal  Proceedings  instituted 
Water  Samples  taken  for  Analysis 
„ „ polluted 

No.  of  Samples  procured  under  Fertilisers  and  Feeding  Stuffs  Acts 
,,  found  unsatisfactory ... 

No.  of  Samples  taken  under  Rag  Flock  etc.  Act  1951  ... 

Number  of  Samples  certified  to  be  unsatisfactory 
Milk  Samples  for  Bacteriological  Examination 
Water  do.  do. 

Ice  Cream  do.  do. 


716 

283 

190 

543 

37 

184 

89 

95 

873 

681 

435 

13 

1 

5 

21 

7 

9 

1 

493 

54 

328 


Summary  of  Defects. 


Drains  requiring  Re-construction  ...  ...  ...  ...  4 

Drains  not  efficiently  trapped  ...  ...  ...  ...  1 

Defective  Sink  Pipes  and  Drains  ...  ...  ...  ...  168 

Defective  Ventilation  Shafts  ...  ...  ...  ...  8 

Defective  Soil  Pipes  ...  ...  ...  ...  ...  1 

Defective  Yard  Drains  ...  ...  ...  ...  ...  114 

Defective  Sewers  ...  ...  ...  ...  ...  ...  29 

Defective  Cellar  Drains  ...  ...  ...  ...  ...  22 

Defective  Sinks  ...  ...  ...  ...  ...  ...  7 

Defective  Eave  and  Fall  Pipes  ...  ...  ...  ...  92 

Defective  Roofing  ...  ...  ...  ...  ...  105 

Defective  Chimney  Stack  ...  ...  ...  ...  ...  1 

Defective  Windows,  including  Sash  Cords  ...  ...  ...  42 

Defective  Urinals  ...  ...  ...  ...  ...  2 

Defective  Water  Pipes  ...  ...  ...  ...  ...  1 

Defective  Tub  Closets  ...  ...  ...  ...  ...  3 

Defective  Water  Closets  ...  ...  ...  ...  ...  104 

Defective  Doors  or  Door  Frames  ...  ...  ...  ...  6 

Defective  Woodwork  or  Plaster  round  Sinks  ...  ...  7 

Defective  Floors  ...  ...  ...  ...  ...  ...  17 

Defective  Plaster  ...  ...  ...  ...  ...  86 

Defective  Wall  Pointing  or  Rendering  ...  ...  ...  14 

Waste  Pipes  requiring  Disconnecting  ...  ...  ...  1 

Fall  Pipes  requiring  Disconnecting  ...  ...  ...  ...  6 

Sub-Soil  Drain  requiring  Disconnection  ...  ...  ...  1 

To  provide  Sinks  in  Houses  ...  ...  ...  ...  1 

Nuisances  from  Water  in  Cellar  ...  ...  ...  ...  4 

Nuisances  from  Cesspools  ...  ...  ...  ...  ...  1 

Nuisances  from  Street  Gullies  ...  ...  ...  ...  13 

Nuisances  from  Surface  Water  ...  ...  ...  ...  1 

Nuisances  from  Defective  Surface  of  Yard  ...  ...  ...  12 

Nuisances  from  Noise  ...  ...  ...  ...  ...  1 

Nuisances  from  Smoke  ...  ...  ...  ...  ...  16 

Nuisances  from  Poultry,  Pigeons  and  Animals  ...  ...  3 

Nuisances  from  Manure  Steads  ...  ...  ...  ...  1 

Shops  requiring  Ventilation  ...  ...  ...  ...  2 

Offensive  Accumulations  ...  ...  ...  ...  ...  16 

Factories  Closet  Accommodation  Unsuitable  or  Defective  ...  24 

Factories  Closet  Accommodation  not  separate  for  sexes  ...  1 

Factories  (Non-Mechanical)  Requiring  Cleansing  ...  ...  6 

Closets  requiring  Lime-Washing  ...  ...  ...  ...  4 

Old  Privies  requiring  alteration  to  Tub  or  W.C.  system  ...  4 

Tippler  Closets  requiring  conversion  to  W.C.  system  ...  ...  1 
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Insufficent  Closet  Accommodation  ...  ...  ...  11 

Houses  Requiring  Cleansing  ...  ...  ...  ...  9 

Houses  Verminous  ...  ...  ...  ...  ...  5 

Houses  Requiring  Ventilation  ...  ...  ...  ...  8 

Houses  Damp  ...  ...  ...  ...  ...  ...  76 

Houses  Requiring  Water  Supply  ...  ...  ...  ...  41 

Houses  with  Insufficient  Water  Supply  ...  ...  ...  12 

Food  premises  requiring  Lime-Washing  or  Cleansing  ...  ...  11 

Food  premises  requiring  intervening  Ventilated  space  to  W.C.  ...  1 

Food  premises  Defective  Floor  or  Walls  ...  ...  ...  4 


Total  ...  ...  ...  ...  ...  ...  1,130 


Premises  and  Occupations  which  can  be  controlled 
by  Bye-Laws  and  Regulations. 

1.  Houses  Let  in  Lodgings. 

This  class  of  house  is  subject  to  inspection  and  registration  under  regula- 
tions contained  in  the  Huddersfield  Improvement  Act,  1871. 

The  short  tabular  statement  given  below  shows  the  number  of  houses 


let  in  lodgings  on  the  register  : — 

Houses  let  in  lodgings  on  register  January,  1952  ...  ...  102 

Houses  removed  from  register  during  the  year  1952  ...  9 

Houses  added  to  register  during  the  year  1952  ...  ...  11 

Net  increase  to  register  during  the  year  1952  ...  ...  2 

Houses  remaining  on  register  on  December  31st,  1952  ...  104 

Number  of  Visits  made  during  the  year  ...  ...  217 


The  104  houses  afford  accommodation  for  1,701  persons  in  535  rooms, 
giving  an  average  of  3.18  persons  per  room. 


Summary  of  Defects  found  and  remedied. 

Rooms  requiring  cleaning  ...  ...  ...  ...  20 

Cellars,  etc.  requiring  cleaning  ...  ...  ...  ...  6 

Staircases  requiring  re-decorating  ...  ...  ...  7 

Accumulations  of  refuse  ...  ...  ...  ...  3 

Bug  infestations  ...  ...  ...  ...  ...  2 

Insufficient  closet  accommodation  ...  ...  ...  1 

Defective  closet  accommodation  ...  ...  ...  2 

Defective  sink  lining ...  ...  ...  ...  ...  1 

Defective  fire  places  ...  ...  ...  ...  ...  1 

Defective  wall  plaster  ...  ...  ...  ...  10 

Defective  ceiling  plaster  ...  ...  ...  ...  4 

Defective  floors  ...  ...  ...  ...  ...  2 

Defective  sash  cords  or  window  frames  ...  ...  9 

Defective  sink  waste  pipes  ...  ...  ...  ...  3 

Defective  eaves  gutters  ...  ...  ...  ...  4 

Defective  rainwater  pipes  ...  ...  ...  ...  4 

Defective  ventilation  shafts  to  drain  ...  ...  ...  3 

Defective  yard  paving...  ...  ...  ...  ...  2 

Defective  skylights  ...  ...  ...  ...  ...  1 

Choked  drains  ...  ...  ...  ...  ...  4 


89 


2.  Common  Lodging  Houses. 

This  class  of  house  is  subject  to  inspection  and  registration  under  Sections 
235-248  of  the  Public  Health  Act,  1936.  There  were  2 common  lodging  houses 
on  the  register  at  the  31st  December,  1952.  26  visits  have  been  made  to  the 

houses  during  the  year,  and  no  contravention  was  found. 

The  2 houses  afford  accommodation  for  56  persons  in  11  rooms. 
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3.  Offensive  Trades. 

The  number  of  premises  on  the  register  of  offensive  trades  is  8,  in  which 


the  following  trades  are  carried  on  : — 

Soap  Boiling  ...  ...  ...  ...  ...  1 

Tripe  Boiling  ...  ...  ...  ...  ...  5 

Fat  Melting  ...  ...  ...  ...  ...  6 

Bone  Boiling  ...  ...  ...  ...  ...  1 

Gut  Scraping  ...  ...  ...  ...  ...  2 

Number  of  Inspections  during  the  year  ...  ...  ...  33 


The  whole  of  the  premises  are  kept  in  compliance  with  the  Bye-Laws  and 
no  contravention  was  discovered  during  the  year. 

4.  Knackers’  Yards. 

There  is  only  one  knacker’s  yard  in  the  Borough.  This  was  visited  on 
133  occasions  during  the  year.  No  contraventions  were  found  during  these 
visits. 


5.  Hairdressers. 

With  the  passing  and  coming  into  force  of  the  Huddersfield  Corporation 
Act,  1949,  authority  was  obtained  under  Section  46  for  the  compulsory  registra- 
tion of  hairdressers,  barbers  and  their  premises  and  for  the  issue  of  certificates 
of  registration.  Under  the  same  section  power  was  given  to  make  Bye-Laws  for 
jecuring  the  cleanliness  of  : — 

(a)  any  premises  registered  under  this  Section  and  of  the  instruments, 
towels,  materials  and  equipment  used  therein,  and 

(b)  persons  employed  in  such  premises  in  regard  to  both  themselves  and 
their  clothing. 

Provision  is  made  for  penalties  in  case  of  any  contravention  of  the  bye- 
laws and  for  suspension  or  cancellation  of  the  registration.  Bye-Laws  were  made 
and  came  into  force  on  the  1st  November,  1950. 

The  number  of  premises  on  the  register  at  31st  December,  1952,  was  165, 
comprising  the  following  : — 

Ladies’  Hairdressers  ...  ...  ...  ...  ...  106 

Ladies’  and  Gents’  Hairdressers  ...  ...  ...  5 

Gents’  Hairdressers  ...  ...  ...  ...  ...  54 

During  1952,  490  visits  were  paid  to  these  registered  premises. 

No  breach  of  the  Act  or  Bye-laws  has  occurred. 


6.  Establishments  for  Massage  or  Special  Treatment. 

Sections  65  and  75  of  the  Huddersfield  Corporation  Act,  1949,  provides 
for  the  licensing  of  establishments  used  for  Massage  or  Special  Treatment,  the 
conditions  under  which  licences  may  be  granted  for  the  making  of  bye-laws  and 
for  penalties  for  contravention  of  the  Bye-Laws.  Bye-Laws  were  made  and  came 
into  force  on  the  1st  December,  1950. 

The  Bye-Laws  include  provisions  for  the  making  and  exhibiting  of  a scale 
of  charges,  for  the  keeping  of  a copy  of  any  advertisement  made,  for  the  conduct 
of  the  business  and  for  the  keeping  of  records  in  a manner  prescribed  by  the 
Council. 


The  number  of  establishments  on  the  register  at  31st  December, 
was  41 . 

The  treatments  carried  out  at  these  establishments  are  : — 
Osteopathy 

Osteopathy,  Chiropody  and  Electrical  Treatment 
Osteopathy,  Massage  and  Electrical  Treatment 
Chiropody 

Chiropody  and  Massage 
Chiropody  and  Electrical  Treatment 
Massage  and  Electrical  Treatment 
Massage,  Chiropody  and  Electrical  Treatment 

Physical  Culture,  Manipulative  Therapy,  Special  Baths,  Gymnasium 


1952, 


1 

1 

1 

13 

5 

8 

1 

10 

1 


41 


110  visits  were  paid  to  these  establishments  during  1952. 
No  Breach  of  the  Act  or  Bye-laws  has  occurred. 
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Noise  Nuisances. 

Under  the  provisions  of  Section  44  of  the  Huddersfield  Corporation  Act, 
1949,  a noise  nuisance  can  be  dealt  with  as  a statutory  nuisance  under  the 
Public  Health  Act,  1936.  For  the  purposes  of  this  section  "a  noise  nuisance 
shall  be  deemed  to  exist  where  any  person  makes  or  continues  or  causes  to  be 
made  or  continued  any  excessive  or  unreasonable  or  unnecessary  noise  which  is 
prejudicial  to  health.” 

The  complaints  fall  generally  into  two  classes,  firstly,  complaints  of  noise 
occasioned  by  individuals,  e.g.  wireless  sets  playing  loudly  ; and  secondly,  noise 
from  machinery  in  factories  or  foundries. 

During  the  year  eight  complaints  have  been  received  and  investigated 
In  two  cases  where  it  was  alleged  that  the  playing  of  wireless  sets  was  causing 
nuisance,  no  nuisance  was  found. 

In  one  case  the  alleged  noise  was  caused  by  a cobbler  working  late  at 
night.  Shortly  after  the  complaint  was  received  he  ceased  carrying  on  the 
business.  The  premises  were  vacated. 

The  remaining  complaints  concerned  noises  from  factories  or  foundries. 
Investigations  were  made  and  observations  kept.  In  each  case  the  management 
was  interviewed  and  was  found  to  be  prepared  to  carry  out  any  reasonable  re- 
quest made  by  the  Officers  of  the  Department.  In  every  case  the  cause  of 
complaint  was  removed. 
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THE  FACTORIES  ACT,  1937. 


1.  Inspections  (made  by  Sanitary  Inspectors). 


Number  of 

Premises. 

Inspections 

Written 

Notices 

Prosecutions 

Factories  with  mechanical  power 

145 

6 

— 

Factories  without  mechanical  power 

330 

1 

— 

Totals  

475 

7 

— 

2.  Defects  found  : — 


Particulars. 

Number  of  Defects. 

Found 

Remedied 

Referred  to 
H.M.  Insp’tor 

No.  of 
Prosecut'ns 

Want  of  Cleanliness  (S.l.)  ... 

13 

13 





Overcrowding  (S.2.) 

— 

— 

— 

— 

Unreasonable  Temperature  (S.3.) 

— 

— 

— 

— 

Inadequate  Ventilation  (S.4.) 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6.)  ... 

— 

— 

— 

i 

Sanitary  Conveniences  (S.7.)  ... 

Insufficient 

Unsuitable  or  Defective 

23 

19 

— 

— 

Not  separate  for  sexes 

1 

1 

— 

— 

Other  Offences. 

(not  including  offences  relating  to  Home 
Work  or  offences  under  the  Sections 
mentioned  in  the  Schedule  to  the  Minis- 
try of  Health  (Factories  and  Workshops 
Transfer  of  Powers)  Order,  1921,  and  re- 
enacted in  the  Third  Schedule  to  the 
Factories  Act,  1937) 

1 

1 

Totals 

38 

34 

— 

— ! 

3.  Homework. 


Number  of 

Class. 

Outworkers 

Lists 

Contracto  rs 

Workmen 

List  of  Outworkers  (S.107.) 

List  received  from  employers  twice  per  year 

6 

4 

11 

List  received  from  employers  once  per  year 

13 

6 
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Prosecutions 

— 

— 

— 

Wearing  Apparel 

Others 

Outwork  in  unwholesome  permises  (S.108.) 



— 

Cases  of  infectious  disease  notified  in  home- 

workers  premises 

— 

— 

Orders  prohibiting  homework  in  infected 

premises  (S.l  10.)  ...  ...  

— 

— 

4.  Registered  Non-Mechanical  Factories. 

On  the  Register  (S.8.)  at  the  end  of  the  year — 

Clothing  and  similar  trades  ...  ...  ...  31 

Leather  ...  ...  ...  ...  ...  1 

Iron  and  Tin  ...  ...  ...  ...  ...  8 

Wood  ...  ...  ...  ...  ...  6 

Lead  and  Paint  ...  ...  ...  ...  5 

Bakehouses  (including  90  with  power)  ...  ...  119 

Miscellaneous  ...  ...  ...  ...  ...  9 

Total  number  of  Non-mechanical  Factories  on  the  Register...  179 
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5.  Other  Matters. 

Matters  notified  to  H.M.  Inspector  of  Factories  : — 
Failure  to  affix  abstract  of  Factories  Act,  1937  (S.44) 
Action  taken  in  matters  referred  by  H.M.  Inspector 
Notified  by  Inspector 

Reports  (of  action  taken)  sent  to  H.M.  Inspector 

Underground  Bakehouses  (S.54.) 

Certificates  granted  during  the  year 
Number  discontinued  during  the  year 
In  use  at  the  end  of  the  year 


26 

26 


1 

Nil 


PUBLIC  HEALTH  ACT,  1936. 

Sections  249/258. 

CANAL  BOATS. 

HUDDERSFIELD  REGISTRATION  DISTRICT. 


(1)  The  number  of  boats  inspected  during  1952  was  8,  and  of  inspections  17. 
The  8 boats  were  made  up  of  flyboats,  being  all  broad  flyboats. 

The  place  of  registry  in  7 cases  was  Goole,  and  in  1 case  Wakefield.  Of  the 
boats  inspected,  all  were  found  in  good  condition  and  conforming  to  the 
Act  and  Regulations.  The  occupants  of  all  the  boats  were  in  good  health. 

(2)  Infringement  of  the  Act  and  Regulations  with  respect  to  the  following 
matters  : — 


(a)  Registration 

(b)  Notification  of  change  of  master 

(c)  Masters  without  Certificates 

(d)  Marking 

(e)  Overcrowding 

(f)  Separation  of  sexes 

(g)  Cleanliness 

(h)  Ventilation 

(i)  Painting 

(j)  Provision  of  Water  Casks 

(k)  Removal  of  bilge  water 

(l)  Notification  of  Infectious 

Diseases 

(m)  Admittance  of  Inspectors 

(3)  Legal  proceedings  taken 

(4)  Any  other  steps  taken  to  secure 
compliance  with  the  Act  and  Regu- 
lations 

(5)  Infectious  Diseases 

(6)  Detention  of  Boats 

(7)  (a)  Number  of  boats  on  the  register 

(b)  Number  of  boats  in  use  or 

available 

(c)  Number  propelled  by  motor 

(d)  Number  of  boats  that  cannot 

be  traced 

(8)  Number  registered  during  1952 


None. 

None. 

None. 

None. 

None. 

None  required. 

None. 

Nothing  to  complain  about. 

None. 

All  boats  provided. 

This  work  received  regular  attention. 

None. 

No  difficulty  experienced. 

None. 


None. 

None. 

None. 

Ten. 

Ten. 

One. 

None. 

None. 


Summary  appendix  to  the  Annual  Report  of  the 
Canal  Boats  Inspector  for  the  year  1952. 


Number  of  Boats  inspected 
Made  up  of  Broad  Boats 

Broad  Fly  Boats 
Narrow  Boats 
Narrow  Fly  Boats  ... 
Registered  Accommodation — 

Aft  Cabin 
Centre  Cabin 
Fore  Cabin 


1950 

1951 

1952 

8 

9 

8 

8 

9 

8 

22£ 

26£ 

23) 

45J  — 

52* 

— 45 

23 

26 

22  1 
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Population  found  on  board 
Adults 
Children 

Children  under  school  age 
Number  of  children  of  school  age 
Number  of  days  on  which  inspections  have 
been  made 

Number  of  boats  conforming  to  Act  and 
Regulations 

Number  of  inspections  made 
Number  of  boats  with  one  or  more  infringe- 
ments 

Number  of  infringements  met  with 
Number  remedied 
Number  dealt  with  by  Magistrates 
Number  still  under  Notice,  December  31st 
Number  service  affected 


1950 

1951 

1952 

16 

18 

15 

24 

22 

16 

8 

9 

8 

30 

26 

17 

— 

— 

— 

PHARMACY  AND  POISONS  ACT,  1933. 


Number  of  persons  on  list  of  Sellers  of  Part  2 Poisons  (Section  21) 

on  31st  December,  1951  ...  ...  ...  ...  ...  271 

Number  removed  from  list  during  1952...  ...  ...  ...  15 

256 

Number  added  during  1952  ...  ...  ...  ...  ...  18 

Number  of  persons  on  the  List  on  31st  December,  1952  ...  ...  274 

Number  of  persons  on  list  who  keep  a Poisons  Book  in  respect  of  the 

sale  of  Part  1 Poisons  which  can  be  sold  by  a listed  seller  ...  4 

Number  of  visits  paid  to  premises  of  sellers  ..-  130 

Prosecutions  ...  ...  ...  ...  ...  ...  Nil 


SHOPS  ACT,  1950. 


The  following  tabular  statement  summarises  the  defects  found  during 
inspections  made  under  the  above  Acts  during  the  year  1952. 


Nature  of  Defect. 


Found.  Remedied. 


Leaky  Roof  ...  ...  ...  ...  1 

Insufficient  ventilation  ...  ...  ...  2 

Defective  Wall  Plaster  ...  ...  ...  1 

Defective  Rainwater  Pipes  and  Eaves  Gutters  ...  2 

Choked  and  Defective  Drains  ...  ...  7 

W.C’s  in  dirty  condition  ...  ...  ...  1 

Walls  and  Ceilings  requiring  cleansing  ...  2 

Offensive  accumulations  ...  ...  ...  3 


1 

2 

1 

1 

7 

1 

2 

3 


19 


18 


SMOKE  OBSERVATIONS 
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MEASUREMENT  OF  ATMOSPHERIC  POLLUTION. 


The  Atmospheric  Pollution  Recording  Stations  at  Lindley  Moor;  Rav- 
ensknowle  Park,  Crosland  Moor,  the  Public  Abattoir,  and  Deighton,  have 
continued  to  operate  during  1962.  At  Each  place  there  is  a Deposit  Gauge  and 
a Lead  Peroxide  Apparatus. 

The  analyses  axe  carried  out  by  the  Sewage  Works  Manager  and 
the  Public  Analyst. 

The  following  graphs  show  the  records  of  (1)  the  Deposit  Gauge,  and 
(2)  the  Lead  Peroxide  Apparatus  for  the  year. 

DEPOSIT  GAUGES  1952. 
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ESTIMATION  OF  SOLPHER  BY  LEAD  PEROXIDE  METHOD  1952. 


WEIGHT  OF  0S3  COLLECTED  PER  100  SQUARE  CENTIMETRES  PER  DAY 

(IN  MILLIGRAMS) 
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ERADICATION  OF  BED  BUGS. 


The  action  taken  in  respect  of  bug  infested  houses  is  as  follows  : — 

(1)  Houses  owned  by  the  Council. 

These  are  treated  with  liquid  or  powder  insecticide  containing  DDT  or 
fumigated  with  liquid  H.C.N.  gas  according  to  the  degree  of  infestation. 

(2)  Privately  owned  Houses. 

These  are  dealt  with  under  the  provisions  of  the  Public  Health  Act 
1936  and  the  Huddersfield  Corporation  Act  1949,  which  give  the  Local 
Authority  power  to  require  owners  or  occupiers  of  any  premises  found 
to  be  in  a filthy  or  unwholesome,  or  verminous  condition,  to  take  such 
steps  as  may  be  specified  by  the  Local  Authority  to  remedy  the  con- 
dition of  the  premises  by  cleansing,  disinfecting,  distempering,  white- 
washing, painting  or  papering  them. 

If,  however,  the  Local  Authority  consider  that  the  use  of  Hydrogen 
Cyanide  Gas  is  necessary,  they  may  themselves  take  action  by  requiring 
all  persons  to  vacate  the  premises  during  the  period  of  fumigation  and 
provide  temporary  shelter  or  house  accommodation  if  necessary.  If 
this  action  is  taken  the  expenses  shall  be  borne  by  the  Local  Authority. 


The  following  tabulation  shows  the  action  taken  : — 


Number  found 

Treated  with 

Number  reported 
free  from 
infestation 

bug  infested 

Insecticide 

H.C.N.  Gas 

Council  Houses 

14 

13 

1 

14 

Privately  owned 

Houses 

16 

13 

3 

10* 

* The  6 remaining  houses  are  still  under  observation. 


963  inspections  for  general  cleanliness  and  vermin  have  been  made 
of  Council  houses  ; of  these,  89  were  re-visits  to  houses  previously  found  to  be 
unsatisfactory. 

901  inspections  have  been  made  of  private  houses,  the  occupiers  of 
which  had  applied  for  Council  houses.  13  of  these  were  found  to  be  bug  in- 
fested ; of  these  13,  7 were  granted  Council  houses,  and  on  removal  the  furni- 
ture was  fumigated  by  liquid  H.C.N.  gas  in  the  Council’s  removal  van,  and 
the  beddings  passed  through  the  steam  disinfector. 

As  an  additional  precaution,  41  visits  have  been  paid  to  dealers  in 
second-hand  furniture  and  clothing  and  to  furniture  removers,  in  an  effort  to 
prevent  the  distribution  of  vermin  by  these  channels.  No  evidence  of  vermin 
was  found  during  these  visits. 
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HOUSING. 


Houses  erected  by  the  Corporation  since  1914. 


1914  to  1944  

5349 

1945  

8 

(Permanent  Non-Traditional). 

1946  

246 

(Traditional  4 Permanent 
Non-  Traditional  242). 

1947  

59 

(Including  12  Permanent 
Non-Traditional). 

1948  

282 

(Including  148  Permanent 
Non-Traditional). 

1949  

283 

(Including  156  Permanent 
Non-Traditional.) 

1950  

220 

(Including  126  Permanent 
Non-Traditional). 

1961  

280 

(Including  192  Permanent 
Non-T  raditional) . 

1952  

495 

(including  395  Permanent 
Non-Traditional) . 

Houses  in  course  of  Erection. 

280 

Housing  conditions — Statistics — Year  ending  31st  December,  1952. 


1. 

Estimated  population 

...  127,400 

2. 

General  Death  rate 

13.31 

3. 

Death  rate  from  Tuberculosis 

0.17 

4. 

Infantile  mortality 

24 

5. 

Number  of  dwelling  houses  of  all  classes 

...  43,626 

6. 

Number  of  Working  class  dwelling  houses 

...  37,174 

7. 

Number  of  new  Working  class  houses  erected 

560 

Number 

of  new  Houses  erected  during  the  year. 

1. 

By  the  Local  Authority  ... 

495 

2. 

By  other  bodies  and  persons 

65 

1.  Inspection  of  Dwelling  Houses  during  the  year. 

(a)  (i)  Total  number  of  dwellinghouses  inspected  for 

housing  defects  (Under  Public  Health  or  Housing 
Acts)  598 

(ii)  Number  of  inspections  made  for  this  purpose  ...  598 

(iii)  Number  of  revisits  ...  ...  ...  ...  ...  966 

(b)  (i)  Number  of  dwellinghouses  (including  under  Sub- 

head (a)  above)  which  were  inspected  and  re- 
corded under  the  Housing  Consolidated  Regula- 
tions 1925  and  1932  ...  ...  ...  .;.  Nil 

(ii)  Number  of  inspections  made  for  the  purpose  ...  Nil 

(c)  Number  of  dwelling  houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ...  ...  ...  ...  Nil 

(d)  Number  of  dwellinghouses  (exclusive  of  those 

referred  to  under  the  preceding  subhead)  found 
not  in  all  respects  reasonably  fit  for  human 
habitation 288 


2.  Remedy  of  defects  during  the  year  without  service  of  formal  notices. 

Number  of  dwellinghouses  rendered  fit  in  conse- 
quence of  informal  action  by  the  Local  Authority 
or  their  Officers: — 

Number  of  dwellinghouses  in  respect  of  which 
defects  were  remedied  


182 
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3.  Action  under  Statutory  Powers  during  the  year. 

A.  Proceedings  under  Sections  9,  10  and  16  of  the  Housing  Act,  1936. 

(i)  Number  of  dwellinghouses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  Nil 

(ii)  Number  of  dwellinghouses  in  which  defects  were 
remedied  after  service  of  formal  notices 

(a)  By  owners  ...  ...  ...  ...  ...  Nil 

(b)  By  Local  Authority  in  default  of  owners  Nil 

B.  Proceedings  under  Public  Health  Acts. 

(i)  Number  of  dwellinghouses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  ...  118 

(ii)  Number  of  dwellinghouses  in  respect  of  which 
defects  were  remedied  after  service  of  formal 
notices 

(a)  By  owners  ...  ...  ...  ...  ...  92 

(b)  By  Local  Authority  in  default  of  owners  Nil 

C.  Proceedings  under  Sections  11  and  13  of  the  Housing  Act,  1936. 

(i)  Number  of  dwellinghouses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  Nil 

(ii)  Number  of  dwellinghouses  demolished  in  pur- 
suance of  Demolition  Orders  ...  ...  ...  17 

D.  Proceedings  under  Section  12  of  the  Housing  Act,  1936. 

(i)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 

made  ...  ...  ...  ...  ...  ...  Nil 

(ii)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenements  or  rooms  having  been 
rendered  fit  ...  ...  ...  ...  ...  Nil 

4.  Housing  Act,  1936,  Part  IV.  — Overcrowding. 

(a)  (i)  Number  of  dwellinghouses  known  to  be  over- 

crowded at  the  end  of  the  year  ...  ...  ...  74 

(ii)  Number  of  families  dwelling  therein  ...  ...  90 

(iii)  Number  of  persons  dwelling  therein  ...  ...  438 

(b)  Number  of  new  cases  of  overcrowding  reported 

or  discovered  during  the  year  ...  ...  ...  37 

(c)  (i)  Number  of  cases  of  overcrowding  relieved  during 

the  year  ...  ...  ...  ...  ...  ...  34 

(ii)  Number  of  persons  concerned  in  such  cases  ...  189 

Housing  Act,  1949.  Section  20  — Improvement  Grants. 

Number  of  Applications  received  ...  ...  12 

Number  approved  ...  ...  ...  ...  4 

In  no  case  has  the  work  been  completed. 

(This  information  has  been  supplied  by  the  Borough  Architect.) 

Progress  of  Slum  Clearance  Programme  — Clearance  Areas. 

No  further  action  has  been  taken  during  the  year,  but  35  houses  have  been 
demolished  which  were  in  Clearance  Areas  and  subject  to  Clearance  or  Com- 
pulsory Purchase  Orders. 


Legal  Proceedings 


Nil 
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FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926. 


21  samples  were  taken  under  the  Fertilisers  and  Feeding  Stuffs  Act, 
1926,  during  1952  as  follows  : 

Feeding  Stuffs. 

Number  of  samples  taken  formally  in  the  prescribed 

manner  1 6 

Fertilisers. 

Number  of  samples  taken  formally  in  the  prescribed 

manner  1 

Number  of  samples  taken  informally  ...  ...  ...  4 

21 


The  following  is  a detailed  list  of  the  commodities  sampled  : — 

Feeding  Stuffs. 


Grain  Balancer  Nuts  ...  ...  ...  ...  l 

National  Cattle  Food  No.  1 ...  ...  ...  3 

D.U.R.M.  ...  ...  ...  ...  ...  l 

Chick  rearing  mash  ...  ...  ...  ...  1 

Growers  Pellets  ...  ...  ...  ...  ...  1 

Poultry  Food  No.  la  ...  ...  ...  ...  2 

Intensive  Growing  Pellets  ...  ...  ...  ...  1 

Pure  White  Fish  Meal  ...  ...  ...  ...  1 

No.  1 Dairy  Nuts  ...  ...  ...  ...  2 

Poultry  Food  No.  1 ...  ...  ...  ...  1 

Pig  Food  No.  2 ...  ...  ...  ...  ...  1 

National  Cattle  Food  No.  3 ...  ...  ...  1 


16 


Fertilisers. 

Superphosphate  of  Lime  ...  ...  ...  ...  1 

Rapid  Lawn  Fertiliser  ...  ...  ...  ...  1 

Raw  Bone  Meal  ...  ...  ...  ...  ...  2 

National  Growmore  Fertiliser  ...  ...  ...  1 


5 


91 


The  following  is  a Statement  of  Deficiencies  and  Irregularities  found  in  the 

Samples  taken. 


No. 

Nature  of  Sample 

Result  of  Anal 

ysis 

Remarks 

Contents 

Decl’d 

% 

Found 

% 

6 

Cattle  Food  No.  1 Dairy 

Dairy  Cubes 

Oil  

3.5 

4.0 

U nsatisf  actory — 

Albuminoids 

18.0 

16.9 

incorrect  declaration. 

Fibre 

9.0 

7.9 

9 

Intensive  Growing  ... 

Oil  

4.0 

4.6 

Unsatisfactory — 

Pellets 

Albuminoids 

16.0 

16.5 

incorrect  declaration. 

Fibre  

6.0 

5.6 

10 

Pure  White  Fish  Meal 

Oil  

3.0 

3.2 

Unsatisfactory — Salt  below  de- 

Albuminoids 

66.0 

60.4 

dared  value.  Copy  certificate 

Salt 

1.50 

1.1 

forwarded  to  Inspector  of  area 

Phosphoric  Acid 

8.0 

9.1 

in  which  produced. 

11 

No.  1 Dairy  Nuts 

Oil  

4.0 

4.3 

Unsatisfactory  — Albuminoids 

Albuminoids 

18.0 

15.6 

below  declared  value.  Copy  Cer- 

Fibre 

8.5 

8.2 

tificate  forwarded  to  Inspector 

of  area  in  which  produced. 

14 

National  Cattle  Food 

Oil  ...  

4.0 

3.6 

Unsatisfactory — Proportions  of 

No.  3 

Albuminoids 

16.0 

19.2 

fibre  and  albuminoids  differ 

Fibre 

8.5 

6.8 

from  declaration.  Copy  certifi- 

cate  forwarded  to  Inspector  of 

area  in  which  produced. 

15 

Dairy  Cubes  No.  1 ... 

Oil  

4.0 

4.6 

Unsatisfactory — 

Albuminoids 

18.0 

17.8 

incorrect  declaration. 

Fibre 

8.5 

8.8 

16 

Rapid  Lawn  Fertiliser 

Nitrogen 

3.25 

4.1 

Sample  suitable  for  purpose  in- 

Phosphoric  Acid  : 

tended.  Nitrogen  and  phos- 

Soiuble  ... 

1.6 

1.4 

phoric  acid  exceed  declared  va- 

Insoiuble 

2.25 

4.8 

lue — declaration  unsatisfactory. 
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SCHOOLS. 

Periodical  inspections  were  made  by  the  Chief  Sanitary  Inspector  and  his 
staff  during  the  year,  and  any  defects  found  were  notified  to  the  Education 
Authority  who  is  responsible  generally  for  repairs  at  all  schools. 


63  inspections  were  made. 

The  following  is  a summary  of  the  defects  found  and  those  remedied  during 
the  year: — 


Defects 

Number 

Found 

Number 

remedied 

Insanitary  trough  closets 

(converted  to  W.C.’s) 

6 

6 

New  urinal  channel  required  ... 

1 

1 

Defective  flagging  to  urinal  ... 

1 

1 

Defective  flagging  to  W.C. floors 

6 

6 

Defective  rainwater  pipes 

1 

1 

Defective  eaves  gutters 

1 

1 

Choked  gullies  and  drains 

3 

3 

19 

19 

School  Kitchens. 

School  Kitchens  are  inspected  monthly.  Unsatisfactory  conditions 
found  were  reported  to  the  Chief  Education  Officer. 


RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951. 


On  the  1st  November,  1951,  the  Rag  Flock  and  Other  Filling  Materials 
Act,  1951,  came  into  operation.  By  the  coming  into  force  of  this  Act  the  Rag 
Flock  Acts  1911  and  1928  were  repealed. 


This  Act  is  to  secure  the  use  of  clean  filling  materials  in  upholstered  arti- 
cles and  other  articles  which  are  stuffed  or  lined  and  for  purposes  connected 
therewith.  It  prescribes  for  the  licensing  of  premises  where  rag  flock  is  manu- 
factured or  stored  for  distribution  to  registered  premises  and  for  the  registration 
of  premises  where  filling  materials  as  listed  in  the  Act  are  used.  Regulations 
made  under  the  Act  prescribe  standards  of  cleanliness  for  each  kind  of  filling 
material  to  which  the  Act  applies  and  for  the  form  in  which  records  are  to  be 
kept  by  the  occupiers  of  premises  registered  or  licensed  under  the  Act. 

In  general,  considerable  interest  has  been  shown  by  members  of  the 
trade  and  the  new  legislation  has  been  welcomed  by  them. 

Number  of  premises  licensed  where  rag  flock  is  manufac- 
tured or  stored  at  31st  December,  1952  ...  ...  Nil 

Number  of  premises  registered  where  filling  materials  as 

listed  in  the  Act,  are  used  at  31st  December,  1952  14 

Number  of  visits  paid  to  premises  under  the  Act  (this 
includes  visits  paid  to  furniture  shops  where  the 
finished  articles  are  sold)  ...  ...  ...  43 


1.  Materials  examined. 

Black  Algerian  Fibre  ...  3 

Washed  Flocks...  ...  2 

Cotton  Mill  Puffs  ...  2 

Hair  ...  ...  1 

Woollen  Felt  ...  •••  1 


9 


Of  this  number,  one  was  certified 
unsatisfactory. 


2.  Details  of  sample  reported  by  Analyst  to  be  unsatisfactory. 


No. 

Article 

Result  of  Test 

Proceedings 

1 

Cotton  Mill 
Puffs 

Found  to  contain  an  average  of  15.2% 
trash  (namely  seed,  chaff,  sand,  etc.), 
the  standard  being  15.0% 

Manager  of  firm  interviewed  by 
Town  Clerk.  Undertaking  given 
not  to  use  the  remaining  stock 
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RATS  AND  MICE  DESTRUCTION. 


The  problem  of  surface  infestation  continues  to  be  dealt  with  by  two  full- 
time Rodent  Operatives,  proceeding  in  accordance  with  the  technique  specified 
by  the  Ministry  of  Agriculture  and  Fisheries.  A system  of  servicing  is  available 
and  this  is  applied  as  required  by  the  Prevention  of  Damage  by  Pests  Act,  1949, 
In  cases  where  drains  are  suspected  of  being  the  cause  of  rodent  infesta- 
tion, tests  are  carried  out  and  all  cases  of  defective  drains  are  dealt  with  under 
the  Public  Health  Act,  1936. 

The  treatment  of  sewers  is  carried  out  by  the  Borough  Engineers’ 
Department. 

The  following  tabulations  give  a summary  of  action  taken  during  the 
year  1952  : — 


RATS 


Complaints  received 

No.  with  evidence 
of  Infestation 

No.  with  no 
evidence 

Business 

premises 

Private 

dwellings 

120 

195 

272 

43 

No.  of  premises 
Visits  made  | treated 

No.  of  treatments 
carried  out 

No.  of  premises 
cleared 

3,467  243 

312 

47 

No.  of  Baits 

Laid 

No.  of  Poison  Baits 

Laid 

Estimated  No.  of  Rats 

Killed 

6,465 

3,553 

1,638 

No.  of  drains  tested 

No.  of  drains 
found  defective 

No.  of  Buildings 
otherwise  Proofed 

24 

11 

19 

MICE 


Complaints  received 

No.  with  no 
evidence 

Treatments 

carried 

out 

No.  of 
visits  made 

No.  of 
premises 
cleared 

Business 

premises 

Private 

dwellings 

97 

103 

Nil 

298 

1,190 

73 

Baits  Laid 

No.  of  Poison  Baits  Laid 

Bodies  Found 

10,912 

6,286 

205 
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With  regard  to  mice  infestation  of  dwelling  houses  it  is  noticed  that  many 
occupiers  report  a small  infestation  without  making  any  attempt  to  rid 
themselves  of  the  vermin.  This  is  a wasteful  matter  of  both  operators’  time 
and  money.  There  were  78  houses  treated  for  such  small  infestations 
costing  approximately  £44,  an  average  cost  of  11  shillings  and  threepence 
per  treatment. 


SEWERS  TREATMENT. 


Maintenance  treatments  were  carried  out  during  the  year  by  members  of 
the  Borough  Engineer’s  staff. 

There  are  4,100  sewer  manholes  in  the  Borough. 

The  following  is  an  extract  from  a statement  supplied  by  the  Borough 
Engineer  showing  the  action  taken  and  results  obtained  : — 


Number  of 
manholes 
baited 

Number  showing 
complete  takes 

Number  showing 
partial  takes 

Number  showing 
no  take 

2,491 

677 

441 

1,373 

AIR  RAID  SHELTERS. 


These  were  inspected  periodically  by  the  Sanitary  Inspectors,  and  those 
which  were  found  to  require  cleansing  or  to  be  closed  owing  to  constant  misuse 
were  notified  to  the  Borough  Engineer. 

The  following  is  a summary  of  inspections  made: — 


Number  of  inspections 

639 

Number  satisfactory 

394 

Number  dirty 

238 

Number  closed  because  of  persistent  misuse 

7 

639 

PUBLIC  SANITARY  CONVENIENCES. 


406  inspections  of  public  conveniences  were  made  by  the  Sanitary  Inspectors 


during  the  year  with  the  following  result: — 

Number  found  satisfactory  ...  ...  ...  ...  361 

Number  found  offensive  ...  ...  ...  ...  ...  24 

Number  found  defective  ...  ...  ...  ...  ...  16 

Number  found  where  walls  and  ceiling  require  cleaning  6 


406 


Defects  and  offensive  conditions  were  notified  to  the  Borough  Engineer. 
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WASTE  FOOD  BINS. 


During  the  summer  months  inspection  of  waste  food  bins  is  carried  out 
by  the  Sanitary  Inspectors  and  a report  on  the  conditions  found  is  forwarded 
weekly  to  the  Cleansing  Superintendent. 

1 ,469  food  bins  were  inspected  during  the  year. 

The  following  statement  shows  the  conditions  found:— 


1.  Structural  Condition  of  Bins. 

Satisfactory  ...  ...  ...  ...  ...  ...  ...  1,430 

No  lids  ...  ...  ...  ...  ...  ...  ...  13 

Defective  bins  and  /or  defective  or  badly  fitting  lids  ...  26 

2.  Cleanliness  of  Bins. 

Satisfactory  ...  ...  ...  ...  ...  ...  ...  1,469 

Requiring  cleansing  ...  ...  ...  ...  ...  — 


CINEMAS  AND  THEATRES. 


Sanitary  conveniences  at  these  premises  have  been  inspected  periodically 
during  the  year,  and  any  defects  noted  reported  to  the  Management.  In  all 
cases  the  defects  were  remedied. 


EXAMINATION  OF  WATER. 


Water  from  Corporation 

No.  of 

Number 

Number 

Mains 

Samples 

Satisfactory 

Unsatisfactory 

Chemical  Analysis 

4 

4 

— 

Bacteriological  Examination 

39 

38 

1 

No.  of 
Samples 

Number 

Satisfactory 

Number 

Unsatisfactory 

Bacteriological  Examination  of  Water 

from  Wells  and  Springs 

1 

— 

1 

Chemical  analysis  of  water  from 

: wells  and  springs 

1 

1 

Bacteriological  Examination  of  Water  from  Swimming  Baths  and  Paddling 
Pools. 


No.  of 
Samples 

Number 

Satisfactory 

Number 

Unsatisfactory 

Samples  from  Swimming  Baths 

8 

8 

— 

Samples  from  Paddling  Pools  at 

Greenhead  and  Ravensknowle 

Parks 

6 

4 

2 
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MILK  SUPPLY. 


Food  and  Drugs  Acts,  1938  to  1950. 

Milk  and  Dairies  Regulations,  1949. 

Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949  and  1950. 
Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regula- 
tions, 1949  and  1950. 


Milk  and  Dairies  Regulations,  1949. 


The  following  table  shows  the  number  of  distributors  of  milk  and  of  dairies 
in  the  Borough  at  31st  December,  1952. 

Coming  into 

In  Borough  Borough  Total 


Distributors  ...  ...  172  8 180 

(Includes  132 
selling  from 
shops) 


Dairies  ...  ...  ...  21 

Shops  selling  Bottled  Milk  .. . 151 


21 

151 


Licences  issued  under  the  Milk  (Special  Designation)  (Raw  Milk)  Regulations, 
1949,  and  the  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949. 

Number  in  force 
31st  December, 


Description  of  Licence  1952 

Dealer’s  Licence  authorising  the  use  of  the  Special  Designation, 

Tuberculin  Tested  ...  ...  ...  ...  ...  ...  61 

Dealer’s  Supplementary  Licence  authorising  the  use  of  the 

Special  Designation,  Tuberculin  Tested  ...  ...  ...  7 

Dealer’s  Licence  authorising  the  use  of  the  Special  Designation, 

Pasteurised  ...  ...  ...  ...  ...  ...  ...  53 

Dealer’s  Supplementary  Licence  authorising  the  use  of  the 

Special  Designation,  Pasteurised  ...  ...  ...  ...  7 

Dealer’s  Licence  authorising  the  use  of  the  Special  Designation, 

Sterilised  ...  ...  ...  ...  ...  ...  ...  147 

Pasteuriser’s  Licence  ...  ...  ...  ...  ...  ...  1 


During  the  year  the  pasteurisation  of  milk  ceased  at  one  dairy  in  the 
Borough.  Processed  milk  is  now  received  at  this  dairy  from  one  outside  the 
Borough.  The  daily  quantities  of  the  various  graded  milks  received  for  distri- 
bution to  retailers  are  approximately  : Pasteurised,  3,072  gallons;  Tuberculin 
Tested  (Pasteurised):  470  gallons;  and  Sterilised:  28  gallons.  In  addition, 
approximately  117  gallons  of  Tuberculin  Tested  (Farm  Bottled)  Milk  are  dis- 
tributed daily. 

At  the  one  dairy  where  a licence  is  in  force  authorising  the  use  of  the  Special 
Designation,  Pasteurised,  the  milk  is  processed  by  the  High  Temperature  Short 
Time  Method.  There  is  a well  equipped  dairy  in  which  samples  of  both  un- 
treated and  treated  milk  are  frequently  examined.  Approximately  3,774  gal- 
lons of  milk  are  pasteurised  daily  ; this  figure  includes  approximately  13  gallons 
of  Tuberculin  Tested  milk  which  is  retailed  as  Tuberculin  Tested  (Pasteurised). 
Approximately  84  gallons  of  Tuberculin  Tested  milk,  including  approximately 
34  gallons  of  Channel  Island  Milk,  are  supplied  daily  to  retailers. 

In  addition  to  the  above  a relatively  small  quantity  of  Pasteurised  milk  is 
retailed  which  is  processed  at  other  dairies  outside  the  Borough. 

There  appears  to  be  an  increase  in  the  sale  of  Sterilised  Milk  from  shops  ; at 
present  151  shops  are  selling  Sterilised  milk  supplied  by  four  different  dairies,  all 
of  which  are  outside  the  Borough. 


Milk  Supplied  to  Schools. 

All  the  schools  in  the  Borough  under  the  jurisdiction  of  the  Education 
Department  are  supplied  with  "Pasteurised”  milk  Thirty-one  samples  of 
the  milk  have  been  examined  and  all  satisfied  the  prescribed  tests. 
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BACTERIOLOGICAL  EXAMINATION  OF  MILK. 

(Carried  out  in  the  Laboratory  at  the  Health  Department,  Huddersfield.) 


UNDESIGNATED  RAW  MILK. 


p 

RODUCED 

IN  THE 

BOROUGH 

P] 

RODUCED 

OUT  OF  THE  BOROUC 

;h 

No.  of 
Samples 

No. 

satisfactory 

Percentage 

satisfactory 

No.  Un- 
satisfactory 
Methylene 
Blue  Test 

Percentage 

unsatis- 

factory 

No.  of 
Samples 

No. 

satisfactory 

Percentage 

satisfactory 

No.  Un- 
satisfactory 
Methylene 
Blue  Test 

Percentage 

unsatis- 

factory 

123 

121 

98-37 

2 

1-63 

72 

65 

90-28 

7 

9-72 

DESIGNATED  MILKS. 
Tuberculin  Tested  Milk. 


P 

RODUCED 

IN  THE 

BOROUGH 

pi 

RODUCED  OUT  OF  TH 

E BOROUC 

IH 

No.  of 
Samples 

No. 

satisfactory 

Percentage 

satisfactory 

No.  Un- 
satisfactory 
Methylene 
Blue  Test 

Percentage 

unsatis- 

factory 

No.  of 
Samples 

No. 

satisfactory 

Percentage 

satisfactory 

No.  Un- 
satisfactory 
Methylene 
Blue  Test 

Percentage 

unsatis- 

factory 

46 

46 

100-00 

- 

— 

88 

85 

96-59 

3 

3-41 

TUBERCULIN  TESTED  (PASTEURISED)  MILK. 
(Processed  in  the  Borough). 


UNSATIS 

FACTORY 

Mo.  of 
>amples 

No. 

satisfactory 

Percentage 

Total 

Percentage 

Methylene 
Blue  Test 

Percentage 

Phosphatase 

Test 

Percentage 

9 

9 

100-00 

- 

— 

’ — 

- 

— 

— 

TUBERCULIN  TESTED  (PASTEURISED)  MILK. 
(Processed  out  of  the  Borough). 


UNSATIS 

FACTORY 

No.  of 
samples 

No. 

satisfactory 

Percentage 

Total 

Percentage 

Methylene 
Blue  Test 

Percentage 

Phosphatase 

Test 

Percentage 

6 

5 

83-33 

> 

16.67 

i 

16.67 

; ■ — 

— 
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PASTEURISED  MILK. 
(Processed  in  the  Borough). 


No.  of 
Spls. 

No. 

Satis- 

factory 

Per- 

centage 

UNSATISFACTORY 

Y 

Total 

Per- 

centage 

Methy- 
lene Blue 
Test 

Per- 

centage 

Phos- 

phatase 

Test 

Per- 
cent'ge 

95 

93 

97.89 

2 

2.11 

2 

2.11 

— 

— 

PASTEURISED  MILK. 


(Processed  out  of  the  Borough.) 


‘ L 

JNSATIS] 

FACTORY 

No.  of 
Spls. 

No. 

Satis- 

factory 

Per- 

centage 

Total 

Per- 

centage 

Methy- 
lene Blue 
Test 

Per- 

centage 

Phos- 

phatase 

Test 

Per- 
cent’ge 

12 

9 

75.00 

3 

25.00 

3 

— 

— 

— 

STERILISED  MILK. 
(Processed  out  of  the  Borough). 


No.  of  Samples 

No. 

Satisfactory 

Percentage 

UNSATISF. 

A.CTORY 

Turbidity  Test 

Percentage 

11 

11 

100.00 

T , 

— 

SCHOOL’S  SUPPLY.  PASTEURISED  MILK. 


L 

INSATIS1 

FACTORY 

Y 

No.  of 
Spls. 

No. 

Satis- 

factory 

Per- 

centage 

Total 

Per- 

centage 

Methy- 
lene Blue 
Test 

Per- 

centage 

Phos- 

phatase 

Test 

Per- 
cent’ge 

31 

31 

100.00 

— 

— 

— 

— : 

— 

— 

SUMMARY  OF  ALL  MILKS,  BOTH  DESIGNATED  AND  UNDESIGNATED, 
SUBMITTED  FOR  EXAMINATION. 


No.  of  Samples 

No. 

Satisfactory 

Percentage 

No. 

Unsatisfactory 

Percentage 

493 

475 

96.35 

18 

3.65 
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BIOLOGICAL  EXAMINATION  OF  MILK  FOR  PRESENCE  OF 
TUBERCLE  BACILLI. 

(Carried  out  at  the  Public  Health  Laboratory,  Wakefield  and  Bradford). 


UNDESIGNATED  MILK. 


No.  of 
Samples 

Tubercle 

Bacilli 

found 

Percentage 

PRODUCEI 

) IN  THE  BOROUGH 

PRODUCED  OUT  OF  TH 

E BOROUGH 

No.  of 
Samples 

Tubercle 

Bacilli 

found 

Percentage 

No.  of 
Samples 

Tubercle 

Bacilli 

found 

Percentage 

123 

5 

4-065 

53 

3 

5-66 

70 

2 

2.857 

TUBERCULIN  TESTED  MILK. 


No.  of 
Samples 

Tubercle 

Bacilli 

found 

Percentage 

PRODUCEI 

5 IN  THE 

30R0UGH 

PRODUCED 

OUT  OF  THE  BOROUGH 

No.  of 
Samples 

Tubercle 

Bacilli 

found 

Percentage 

No.  of 
Samples 

Tubercle 

Bacilli 

found 

Percentage 

69 

- 

— 

27 

- 

- 

42 

’ — 

- 

ACCREDITED  MILK. 


No.  of 
Samples 

Tubercle 

Bacilli 

found 

Percentage 

PRODUCE 

D IN  THE 

BOROUGH 

PRODUCED 

OUT  OF  THI 

E BOROUGH 

No.  of 
Samples 

Tubercle 

Bacilli 

found 

Percentage 

No.  of 
Samples 

Tubercle 

Bacilli 

found 

Percentage 

25 

1 

4-00 

25 

1 

4-00 

— 

— 

- 

In  addition  to  the  above,  one  sample  of  Pasteurised  milk  processed  out  of  the  Borough 
was  examined.  This  proved  negative. 


SUMMARY  OF  ALL  MILK  EXAMINED  FOR  TUBERCLE  BACILLI. 


No.  of  Samples 

Tubercle  Bacilli  Found 

Percentage 

218 

6 

2-752 

As  a result  of  the  investigation  of  the  six  positive  samples  by  Inspectors 
of  the  Ministry  of  Agriculture  and  Fisheries,  three  cows  were  slaughtered  under 
the  Tuberculosis  Order.  In  one  case  the  entire  herd  at  the  farm  had  been  dis- 
posed of  during  the  interval  of  sampling  and  the  result  being  obtained;  how- 
ever, a cow  from  this  herd  was  slaughtered  at  the  Abattoir  and  condemned 
for  generalised  tuberculosis.  In  two  cases  no  cow  was  proved  to  be  infected 
with  tuberculosis  and  further  samples  taken  proved  negative. 

Under  provisions  contained  in  the  Milk  and  Dairies  Regulations,  1949, 
powers  relating  to  infected  milk  were  extended  to  enable  a Medical  Officer  of 
Health  to  stop  the  sale  of  infected  milk  or  to  require  the  milk  to  be  diverted  for 
heat  treatment,  if  there  is  evidence  that  it  is  infected  with  organisms  communic- 
able to  man.  A Medical  Officer  of  Health  may  also  require  milk  to  be  diverted 
for  heat  treatment  if  he  has  reasonable  grounds  for  suspecting  that  milk  is  so 
infected. 

During  1952,  one  notice  respecting  Tuberculosis  has  been  served  under 
these  provisions. 
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MANUFACTURE  AND  SALE  OF  ICE  CREAM. 


The  manufacture  of  ice  cream  is  governed  by  the  Ice  Cream  (Heat  Treat- 
ment, etc.)  Regulations,  1947  to  1951  and  the  Ice  Cream  (Heat  Treatment, 
etc.)  Amendment  Regulations,  1952,  made  under  the  Food  and  Drugs  Act, 


1938. 

Number  of  premises  registered  for  the  manufacture  and  for  the 

sale  of  ice  cream  ...  ...  ...  ...  ...  ...  ...  35 

Number  of  premises  registered  for  sale  of  ice  cream  ...  ...  374 

Manufacturers  using  heat  treatment  ...  ...  ...  ...  12 

Manufacturers  using  cold  mix  ...  ...  ...  ...  ...  6 

Number  registered  not  manufacturing  at  present  ...  ...  11 

Premises  where  manufacture  has  been  discontinued  ...  ...  6 


BACTERIOLOGICAL  EXAMINATION  OF  ICE  CREAM. 


(Produced  in  the  Borough) 


No. 

of 

Samples 

sat: 

SFACTO 

*Y 

UNS 

ATISFAC 

TORY 

Grade 

1 

Percen- 

tage 

Grade 

2 

Percen- 

tage 

Total 

Percen- 

tage 

Grade 

3 

Percen- 

tage 

Grade 

4 

Percen- 

tage 

Total 

Percen- 

tage 

126 

58 

46-03 

58 

46-03 

92-06 

8 

6-35 

2 

1-59 

7-94 

BACTERIOLOGICAL  EXAMINATION  OF  ICE  CREAM. 


(Produced  out  of  the  Borough) 


No. 

of 

Samples 

SA 

TISFACT 

ORY 

UNS 

ATISFAC 

TORY 

Grade 

1 

Percen- 

tage 

Grade 

2 

Percen- 

tage 

Total 

Percen- 

tage 

Grade 

3 

Percen- 

tage 

Grade 

4 

Percen- 

tage 

Total 

Percen- 

tage 

202 

137 

67-82 

60 

29-70 

97*52 

5 

2-48 

- 

- 

2-48 

SUMMARY  OF  ALL  ICE  CREAM  SUBMITTED  FOR 
BACTERIOGICAL  EXAMINATION. 


No.  of 
Samples 

Number 

Satisfactory 

Percentage 

Number 

Unsatisfactory 

Percentage 

328 

313 

95-43 

15 

4-57 

The  percentage  of  satisfactory  samples  is  higher  than  in  1951  both  for  ice 
cream  produced  in  the  Borough  and  outside  the  Borough.  The  percentage  of 
satisfactory  samples  of  all  ice  cream  examined  is  95.43  against  93.09  in  1951. 

For  assessing  the  bacterial  cleanliness  of  ice  cream,  samples  are  examined 
by  the  methylene  blue  reduction  test  and  according  to  the  time  taken  to  reduce 
the  methylene  blue  are  placed  in  one  of  four  provisional  grades.  Samples  falling 
within  Grades  1 and  2 are  considered  satisfactory,  and  those  falling  within  Grades 
3 and  4 unsatisfactory. 
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FOOD  INSPECTION. 


Bye-laws  relating  to  the  "Handling,  Wrapping  and  Delivery  of  Food  and 
Sale  of  Food  in  the  Open  Air”  have  been  adopted  under  Section  15  of  the  Food 
and  Drugs  Act,  1938,  and  came  into  operation  on  the  21st  August,  1950.  The 
object  of  these  bye-laws  is  to  secure  the  observance  of  clean  conditions  and 
practices  in  connection  with  the  handling,  wrapping  and  delivery  of  food  sold 
or  intended  for  sale  for  human  consumption,  including  the  sale  or  exposure  for 
sale  in  the  open  air  of  such  food. 

The  following  visits  and  inspections  were  made  during  the  year : — 


Public  Abattoir  ...  ...  ...  ...  ...  ...  804 

Slaughterhouse  for  horses  (Human  Consumption)  ...  133 

Restaurants  and  School  Kitchens  ...  ...  ...  157 

Premises  under  the  Food  and  Drugs  Act,  1938  ...  5,109 

Food  Hawkers’  Premises  ...  ...  ...  21 

Food  Shops  and  Stalls  ...  ...  ...  ...  ...  715 

Labelling  of  Food  Orders  ...  ...  ...  ...  ...  430 

Merchandise  Marks  Act  ...  ...  ...  ...  ...  1,319 

Bakehouses  ...  ...  ...  ...  ...  ...  ...  324 

Dairies  and  Milk  Shops  ...  ...  ...  ...  ...  83 

Condensed  Milk  Regulations  ...  ...  ...  ...  175 


9,270 


Summary  of  defects  found  and  work  done  during  the  year 

Nature  of  Defect 

Found 

Remedied 

Dirty  premises 

10 

10 

Defective  floors 

3 

3 

Defective  plaster 

3 

3 

Defective  W.C.s 

2 

2 

Defective  sink  waste  pipe  ... 

1 

1 

Defective  drains 

3 

3 

Choked  drains 

8 

8 

Defective  roof 

1 

1 

Insufficient  ventilation 

1 

1 

Accumulation  of  refuse 

2 

34 

2 

34 

TRANSPORT  OF  MEAT. 


Constant  supervision  is  kept  on  vehicles  at  the  Public  Abattoir.  Five 
vehicles  lined  throughout  with  stainless  steel  are  in  regular  use. 


FOOD  SHOPS. 


Since  the  coming  into  force  of  the  bye-laws  as  to  the  "Handling,  Wrap- 
ping, and  Delivery  of  Food  and  Sale  of  Food  in  the  Open  Air,”  shops  where 
confectionery  and  cooked  meats  were  formerly  left  uncovered  on  the  counter 
and  exposed  to  contamination,  are  now  provided  with  glass  protection  or  the 
practice  of  exposing  food  on  counters  has  ceased . 

There  are  now  only  three  wet  fish  shops  in  the  Borough  which  have  the 
fronts  entirely  open.  In  all  other  cases  the  fish  is  behind  windows  or  refrigera- 
tor display  units. 

There  has  also  been  an  appreciable  improvement  in  the  greengrocery 


trade. 
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HAWKERS  OF  FOOD  AND  THEIR  PREMISES. 


On  the  passing  and  coming  into  force  of  the  Huddersfield  Corporation  Act, 
1949,  authority  was  obtained  under  Section  45  of  the  Act  for  the  registration 
of  hawkers  of  food  and  their  premises. 

This  section  states  that — as  from  the  commencement  of  this  section  the 
following  provisions  shall  have  effect  in  the  Borough: — 

(a)  No  person  other  than  a person  keeping  open  shop  for  the  sale  of  food 
shall  either  by  himself  or  by  any  person  employed  by  him  sell  offer  or 
expose  for  sale  any  food  from  any  cart  barrow  or  other  vehicle  or 
from  any  basket  pail  tray  or  other  receptacle  unless  he  is  registered 
with  the  Corporation; 

(b)  No  premises  shall  be  used  as  storage  accommodation  for  any  food 
intended  for  sale  from  a cart  barrow  or  other  vehicle  or  from  a basket 
pail  tray  or  other  receptacle  unless  the  premises  are  registered  as 
aforesaid. 

The  section  also  provides  for  contraventions,  for  the  refusal  to  register 
persons  and  premises  and  for  appeals  against  such  refusals. 

The  number  of  premises  on  the  register  at  31st  December,  1952  was  28 


comprising  the  following: — 

Greengrocery  ...  ...  ...  ...  13 

Fish  and  Greengrocery  ...  ...  ...  9 

Fish,  Rabbits  and  Poultry  ...  ...  4 

Grocery  ...  ...  1 

Peas  and  pies  ...  ...  ...  ...  1 

28 


21  visits  have  been  paid  to  the  registered  premises  during  1952. 
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MEAT. 


The  Public  Abattoir  continues  to  be  used  as  a centre  for  slaughter  under 
the  Meat  and  Livestock  Control  Order,  1940.  Ten  private  slaughter  houses 
still  remain  unused;  the  only  private  slaughter  house  now  licensed  is  used  for 
the  slaughter  of  horses. 

The  carcases  of  all  animals  slaughtered  are  inspected  (during  the  hours  of 
slaughter)  at  the  slaughter  house  prior  to  removal  for  distribution. 

The  following  table  shows  the  number  of  animals  slaughtered,  and  the 
number  and  percentages  found  diseased  or  unsound. 


Cattle 

(ex 

Cows) 

Cows 

Calves 

Sheep 

Pigs 

Total 

Number  slaughted 

Number  inspected 

8,237 

8,237 

1,747 

1,747 

5,364 

5,364 

31,992 

31,992 

15,698 

15,698 

63,038 

63,038 

All  diseases  except 
Tuberculosis 

Whole  carcases 
condemned 

5 

36 

37 

91 

50 

Carcases  of  which  some 
part  or  organ  was 
condemned 

1,709 

382 

18 

3,520 

36 

Percentage  of  the  num- 
ber killed  affected  with 
disease  other  than 
Tuberculosis  ... 

20.81 

23.93 

1.03 

11.29 

0.65 

Tuberculosis  Only 

Whole  carcases 
condemned 

30 

107 

58 

Percentage  whole 
carcases 

0.36 

6.12 

— 

— 

0.37 

Carcases  of  which  some 
part  or  organ  was 
condemned 

667 

464 

958 

Percentage  of  the  num- 
ber killed  affected  with 
Tuberculosis  ... 

8.10 

26.56 

— 

— 

6.10 

CARCASES  WHOLLY  OR  PARTLY  CONDEMNED  AND  DESTROYED 


TABLE  A. 


Animals 

Wholly 

Partly 

Totals 

Bullocks  

12 

5 

17 

Heifers 

23 

5 

28 

Cows 

143 

15 

158 

Calves 

37 

— 

37 

Sheep 

91 

91 

Pigs  

108 

419 

527 

Totals 

414 

444 

858 
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DISEASES  AND  CONDITIONS  FOR  WHICH  THE  CARCASES  AND  PARTS 
OF  CARCASES  WERE  CONDEMNED. 


TABLE  B. 


Bullocks 

Heif’rs 

Cows 

Calvesj  Sheep 

Pigs 

Total 

Tuberculosis  

15 

25 

122 





475 

637 

Moribund 

— 

— 

2 

4 

3 

9 

18 

Fevered  

— 

— 

4 

— 

1 

2 

7 

Pyaemia  

2 

1 

2 

2 

— 

5 

12 

Joint  ill 

— 

— 

— 

3 

— 

— 

3 

Jaundice  

— 

— 

— 

25 

— 

1 

26 

Dropsy  and  emaciation 

— 

1 

5 

1 

83 

27 

117 

Immature 

— 

— 

— 

2 

— 

— 

2 

Swine  erysipelas 

— 

— 

— 

— 

— 

1 

1 

Gangrenous  pneumonia 

— 

— 

— 

— 

4 

— 

4 

Acute  septic  mastitis  

— 

— 

3 

— 

— 

5 

8 

Acute  septic  metritis 
Johnne’s  disease  and 

— 

— 

1 

— 

— 

— 

1 

emaciation 

— 

1 

15 

— 

— 

— 

16 

Extensive  bruising 

— 

— 

4 

— 

2 

6 

Totals  

17 

28 

158 

37 

91 

527 

858 

TUBERCULOSIS  ORDER,  1938. 


Number  of  cows  slaughtered  ...  ...  ...  8 

Number  wholly  condemned  ...  ...  ...  6 

Number  partially  condemned  ...  ...  ...  2 

Number  where  offals  only  condemned  ...  ...  — 

Weight  of  carcases  condemned  ...  ...  ...  2,665  lbs. 


THE  TOTAL  WEIGHTS  OF  CONDEMMED  MEAT  AND  OFFALS 
ARE  AS  FOLLOWS 

Beef 88,735  lbs. 

Mutton  ...  ...  ...  ...  3,980  lbs. 

Pork 25,956  lbs. 

Veal 1,477  lbs. 

Offals  109,826  lbs. 


229,97  41bs. 


SLAUGHTER  OF  HORSES  FOR  HUMAN  CONSUMPTION. 


250  horses  were  slaughtered  during  the  year  for  human  consumption  and 
all  were  examined  by  the  meat  inspectors.  None  was  found  unfit  for  human 
consumption. 


TUBERCULOSIS  IN  CALVES. 

None  found  during  the  year. 


TUBERCULOSIS  IN  POULTRY. 


None  found  during  the  year. 
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OTHER  FOODS  FOUND  UNSOUND  OR 


Tinned  Goods 
Shell  Eggs 
Chickens 
Rabbits  ... 

Pressed  Meat 
Black  Pudding 
Goose 
Sausage  ... 

Faggots  ... 

Bacon  ... 

Cooked  Ham 
Tripe 
Meat  Pies 
Fish 

Dried  Fruit 
Potatoes... 

Cheese  ... 

Cheese  (portions)  ... 
Biscuits  ... 

Empilan  Fat 

Cooking  Fat 

Margarine 

Suet 

Sugar 

Chocolate 

Chocolate  Teacakes 
Chocolate  Easter  Eggs 
Toffee  ... 

Salted  Almonds  ... 
Cake 

Cake  Mixture 
Desiccated  Coconut 
Sausage  Rolls 
Jam  Rolls 
Cereals  ... 

Custard  Powder  ... 
Pearl  Barley 
Pasties 


UNWHOLESOME. 


9,930 

1,279 

1,119  lbs. 

140  lbs. 

104  lbs. 

54 1 lbs. 

5 lbs. 

222  lbs. 

24 

20  lbs. 

53^  lbs. 

320  lbs. 

223 

385  lbs. 

138f  lbs. 

224  lbs. 

9 lbs. 

176 

17J  lbs. 

200  lbs. 

135  lbs. 

353  lbs. 

22  lbs. 

143  lbs. 

11 1 lbs. 

72 

44 

1 lb. 

133  lbs. 

5 lbs. 

56  Packets 
130  lbs. 

6 
552 

5 Packets 
28  Packets 
112  lbs. 

9 
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FOOD  AND  DRUGS  ACT,  1938. 


Report  on  action  taken  under  the  above  Act  in  the  County  Borough  of 
Huddersfield  during  the  year  1952. 

1.  Articles  Analysed. 


Formal  Samples. 


New  Milk 

...  287  Of  this  number  8 

were  certified  as 

adulterated. 

Ice  Cream 

29  Of  this  number  1 

was  certified  as  un- 

satisfactory. 

Baking  Powder... 

3 

Potted  Meat 

...  2 

Meat  Spread 

4 

Meat  Pies 

2 

Dripping 

...  4 

Mincemeat 

1 

Mustard 

1 

Vinegar 

2 

Salad  Cream 

1 

Sage  and  Onion  Stuffing... 

1 

Fish  Cakes 

1 

Self  Raising  Flour 

2 

Table  Jelly 

...  3 

Pastry 

...  4 

Lemon  Curd 

2 

Coffee  Essence  ... 

1 

Gelatine 

1 
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New  Milk 
Ice  Cream 
Synthetic  Cream 
Tinned  Milk 
Potted  Meat 


Meat  Paste 

Veal  and  Ham  Spread 
Sandwich  Spread 
Salmon  Paste  ... 

Sausage 
Baking  Powder 


Custard  Powder 

Ground  Rice 

Cornflour 

Semolina 

Sponge  Mixture 

Bun  Flour 

Flour 

Bread 

Oatmeal 

Ground  Almonds 
Blancmange  Powder 
Coffee 

Coffee  Essence  ... 
Curry  Powder  ... 


Informal  Samples. 

4 

...  13 

1 
1 
3 


4 

1 

1 

1 

3 

7 


2 

2 

2 

1 

1 

1 

1 

3 
1 
1 
1 

4 
1 


Of  this  number  1 was 
certified  as  unsatis- 
factory. 


This  was  certified  as 
unsatisfactory. 

Of  this  number  1 
was  certified  as  un- 
satisfactory. 


This  was  certified  as 
unsatisfactory. 
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Ground  Ginger ...  ...  ...  ...  1 

Bicarbonate  of  Soda  ...  ...  ...  2 

Epsom  Salts  ...  ...  ...  ...  1 

Olive  Oil  ...  ...  ...  ...  2 

Glycerine  ...  ...  ...  ...  1 

"Kilkof”  ...  ...  ...  ...  1 

Cough  Balsam  ...  ...  ...  ...  1 

“Kompo”  ...  ...  ...  ...  1 

Vinegar  ...  ...  ...  ...  1 

Sauce ...  ...  ...  ...  ...  1 

Tomato  Ketchup  ...  ...  ...  3 

Mint  Sauce  ...  ...  ...  ...  1 

Mincemeat  ...  ...  ...  ...  1 

Cocoa...  ...  ...  ...  ...  1 

Tea  ...  ...  ...  ...  ...  1 

Lunch  Tongue  ...  ...  ...  ...  1 

Tinned  Fruit  ...  ...  ...  ...  1 

Lemon  Juice  ...  ...  ...  ...  1 

Mineral  Water  ...  ...  ...  ...  1 
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2.  Details  of  Samples  reported  by  the  Public  Analyst  to  be  adulterated. 


Result  of  Analysis 


Proceedings 


No.  Article 

5 Potted  Meat 
(informal) 

6 Salmon  Paste 
(informal) 


27  Curry  Powder 
(informal) 

49  New  Milk 

56  New  Milk 

69  New  Milk 

100  New  Milk 

141  New  Milk 

163  Ice  Cream 

184  New  Milk 


The  product  contains 
starch.  When  starch  is 
present  the  product 
should  be  sold  as  "Meat 
Paste”. 


Adulterated  by  the  ab” 
straction  of  at  least  5.6% 
fatty  solids. 

Adulterated  by  the  ab” 
straction  of  at  least  4.3% 
fatty  solids. 

Unsatisfactory. 

Deficient  in  fat. 

Adulterated  by  the  ab- 
straction of  at  least  5.0% 
fatty  solids. 


Vendor  warned  by  Chief 
Sanitary  Inspector  on 
authority  of  Town  Clerk. 


Vendor  warned  by  Town 
Clerk.  Further  sample 
proved  genuine. 

Vendor  warned  by  Town 
Clerk. 

Vendor  warned  by  Town 
Clerk.  Further  sample 
proved  genuine. 

Vendor  warned  by  Town 
Clerk.  Further  sample 
proved  genuine. 


Contains  only  35%  of 
fish  calculated  as  salmon. 
(Should  contain  65%  of 
fish). 

Contains  20  parts  per 
million  of  lead.  (Should 
not  contain  lead  in  excess 
of  10  parts  per  million). 

Adulterated  by  at  least 
0.1%  extraneous  water. 


Adulterated  by  the  ab- 
straction of  at  least  2.3% 
fatty  solids. 

Adulterated  by  at  least 
7.4%  of  extraneous 
water. 


Vendor  warned  by  Chief 
Sanitary  Inspector  on 
authority  of  Town  Clerk. 

Vendor  and  wholesaler 
interviewed  by  Town 
Clerk.  Remaining  stock 
which  was  2 years  old 
was  destroyed. 

Vendor  warned  by  Chief 
Sanitary  Inspector  on 
authority  of  Town  Clerk. 
Further  sample  proved 
genuine. 

Vendor  warned  by  Town 
Clerk.  Further  sample 
proved  genuine. 

Case  heard  7th  April, 
1952.  Vendor  fined  £5. 
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No. 

Article 

197 

New  Milk 

55 

Baking  Powder 

(informal) 

255 

New  Milk 

Result  of  Analysis 

Adulterated  by  the  ab- 
straction of  at  least  5.6% 
fatty  solids. 

Contains  only  5.3% 
available  carbon  dioxide. 


Adulterated  by  the  ab- 
straction of  at  least 
10.6%  fatty  solids. 


Proceedings 

Vendor  warned  by  Town 
Clerk.  Further  sample 
proved  genuine. 

Vendor  warned  by  Town 
Clerk.  Remainder  of 
stock  returned  to  manu- 
facturers. 

Vendor  warned  by  Town 
Clerk.  Further  sample 
proved  genuine. 


3.  Offences  other  than  Adulteration. 

None. 


4.  Legal  Proceedings. 


Date 

No.  of 
sample 

Offence  Charged 

Name  of 
Defendant 

Result 

1952 

7th  April 

59 

Selling  new  milk  con- 
taining at  least  7.4% 

I.  L. 

Fined  £5 

extraneous  water. 
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